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Form 9-331C
(May 1963) -

e
% revers

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN '

(Other instructions on

LICATE* Form approved.

Budget Bureau No. 42-R1425.
e side)

3. LEASE DESIGNATION AND BERIAL NO.

SIC~-066357

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

BACK

la. TYPE OF WORK
DRILL X DEEPEN []

b. TYPE OF WELL

PLUG BACK []

-
7. UNIT AGREEMENT NAME

Walker Hollow Unit

o1L GAS SINGLE MULTIPLE
WELL WELL orarr Water Injection zons ZONE 8. FARM OR LEASD NAME
2. NAME OF OPERATOR Walker Hollow ‘mt ,
. W X
Humble 0il & Refining Company 9. WiLL No
3. ADDRESS OF OPERATOR 27
P. 0. Box 120, Denver, Colorado 80201 10. FIELD AND POOL, 0B WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*) . Walkey Bollow

At surface

sw W (1980' FNL & 660' MWL) of Section 8
A

N

At proposed prod. zone

Same

11. sKC., T, B, M,, OR BLK.
AND SURVEY OR AREA

8-75-24E - 3IM

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE®

Appr. 35 miles §. E. of Vernal, Utah

13. STATE

Utah

12. COUNTY OR PARISH

Wintah

16. NO. OF ACRES IN LEASE

17. NO. OF ACBES ASSIGNED

10. DISTANCE FROM PROPOSED*
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, 1 980' 2 5)‘_2 12 80
(Algo to nearest drig. unlt 11ne, if any) ’ ’ . )
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, 1 N .
OR APPLIED FOR, ON THIS LEASE, FT. Appr. 3 mi. 5’700' Rm
22. APPROX. DATE WORK WILL START*

21. ELEVATIONS (Show whether DF, RT, GR, etc.)

Road & locetion Immedisatel;

5.571' Ungraded Ground
23.

PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

2Uft
L

___7..7_/35_4.;,/2"7

Mud Program: O0-400'
4L00=2500 - Water
2500-TD = lLow solids water based gel.

Testing: No cores or DST's anticlpated.
logs: IES & Gamma Ray-Sonic.

.
-

cc Utah 0il & Gas Conservation Cammission

300" gt
5 ml

Circulate to gurface =~
Sufficient to cover a1l pays

- Gel with small addition of lime.

APPROVED BY DiViSION Or
OiL & GAS CONSERVAI.Qiv
(CauAe Np-

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive sone and proposed new productive

zone.
preventer program, if any.

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

Give blowout

APPROVAL DATE

PERMIT NO.

TITLE

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY :

*See Instructions On Reverse Side
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Form approved.
Budget Bureau No. 42—R356 5.

\«\/ UNITED STATES LAND OFFICE
Y DEPARTMENT OF THE INTERIOR Lease Numeer SLC=066357
- GEOLOGICAL SURVEY
LESSEE’S MONTHLY REPORT OF OPERATIONS
State Uiah County ... Uintah ... _____ Field ________¥Malker_ Hollow

The following is a correct report of operations and production (including drilling and producing

wells) for the month of

May

, 19.70Q,

Agent’s address Pa_ O« BoX 120 Company Humb __-Qi_]:.ﬁ"ﬁ..,f_i_!}ip&_g@w
Denver,--Colorado--3020% - -----reev Signed .___._. {au Fotlidin Kog e
Phone 53he1251 Agent’s tit] -D:Lst._Chie_ﬁ.Engineer _____________
AT GALLONS OF BARRELS OF .. REMARKS )
Sy‘fcc'"“;f Twe. | RANGE VKI%L'I‘ paoa¥s | BameELSOF OIL | GRAVITY "Z’El gl'ﬁuggn%:)s pAsoLINE noﬁf:ﬁ‘:g{e) aﬁﬂf‘i’:ﬁ'ﬁ;ﬁ‘k‘é}}ﬁ;ﬁ:&ﬂ? °
WALKER HOLLOW |UNIT
1
Sec. 3
SW NW 78 24 27 ! O Drilling at 5,092'.

NoTe.—There were

runs or sales of oil;

M cu. ft. of gas sold;

unit Walker Hollow lnit

runs or sales of gasoline during the month.

(Write “no’” where applicable.)

“'?f

Notre.—Report on this form is required for each calendar month, regardless of the status of operations, and must be filed in
duplicate with the supervisor by the 6th of the succeeding month, unless otherwise directed by the supervisor.

Form 9-329

(January 1950) 16—25766-9 4. S. GOVERNMENT PRINTING OFFICE

GPO 837-082



Form 9-331
) (May 1963)

GEOLOGICAL SURVEY

UNI: D STATES b 58 MIT IN TRIPLL. .E*

=
Form approved.

Y DEPARTMENT OF THE INTERIOR vessesae) ™" *" ™

Budget Bureau No. 42-R1424.
5. LEASE DESIGNATION AND SERIAL NO.

_81C-066357

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL D GAS D
WELL WELL OTHER

Water Injection

7. UNIT AGREEMENT NAME

Walker Bollow Unit

2. NAME OF OPERATOR

Humble 011 & Refining Company

3. ADDRESS OF OPERATOR

P. 0. Box 120, Denver, Colorado 80201

8. FARM OR LEASE NAME

9. WELL NoO.

4., LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

SW ¥ (1980' FNL & 660' PWL) of Section 8

10. FIELD AND POOL, OR WILDCAT

Walker Hollow

11. SEC., T., R, M., OR BLE. AND
SURVEY OR ARBA

SQCQ 8"'78"2“3 - Sm

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

5,571' Ungraded Ground

12, COUNTY OR PARISH| 13. STATE

Uintah Ytah

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF x PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Spudded 5-16-70. Drilled 7-7/8" haole to 901', resmed to 12-1/4" to 403'. Ren

13 joints of 8-5/8" 24# casing snd set at 403'. Cemented with 250 sacks cement,

circulated to surface. Drilled out, currently drilling at 3,258'.

.

ce:s /2 - Utah 0i1 & Gas Conservation Cosmission

TITLE __Dist. Chief Engineer  paTE

5225270

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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fﬁu - . h‘
SUBMIT 'IN TRIPLIC

Form 9-331
(May 1963) UNI. ) STATES (Other instructions on ce-

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

SLC-066357

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS

WELL WELL OTHER

Water Injection

7. UNIT AGREEMENT NAME

Walker Hollow Unit

2. NAME OF OPERATOR

Bumble 0il & Refining Compeny

8. FARM OR LEASE NAME

Walker Hollow Unit

3. ADDRESS OF OPERATOR

P. 0. Box 120, Denver, Colorado 80201

9. WELL NO.

27

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

Walker Hollow

11. SEC., T., R., M., OR BLK, AND
SURVEY OR AREA

SW W (1980' FNL & 660’ FWL) of Section 8
Sec. 8~78-24E-SIM

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE

5,573' KB & 5,560' GR Uintah Uteh

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

(Other) _Heu—ﬂotox?t
(NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

REPAIR WELL CHANGE PLANS

(Other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposetihwork.kif* well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

After setting surface casing, drilled 7-7/8' hole to TD of 5,601'. Ran 173 joints of

5%" 14# K-55 casing, set at 5,590 KB and cemented with 300 sacks 50-50 Pozmix with - 4 |

gel and .9 gallon latex per sack. Rig released 6-6-70.

DST #1 - 4437-4525' (4b zone) tool open 1 hr. with strong blow, continued throughout
test. No gas to surface. Tool open initially 5 mins., SI 30 mins., open 34 mins.,
bypassed 6 mins., open 26 mins., SI 2 hrs. Recovered 180' drilling mud and 2220'
fresh water, 200 pmm chlorides. IHP 2189, IFP 269 - 4ok, ISIP 1592, FFP 800 - 89k,
PSIP 1514, FHP 2200. BHT 113°.

Will perforste and complete when water injection lines have been laid.

Conservation Cammisslon
PRI ‘ ael

¥ Weorrec

DATE __G_MQ_—_"

TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



» 4

' " SUBMIT IN DUPLL  '* Form approved,
UN ED STATES (See ot I Budget Bureau No. 12_R355.5.
DEPARTMENT OF THE tNTERIOR f,g,‘gts'emsdz;‘ 5. LEASE DESIGNATION AND SEEIAL KO, \
GEOLOGICAL SURVEY SLC - 066357
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND LOG*
la. TYPE OF WELL: L A L ory LI other _ Wteyr Injection 7. UNIT AGREEMENT NAME
b. TYPE OF COMPLETION: v
NEW WORK DEEP- D PLUG DIFF. Smf Lﬁmm Unit
WELL OVER EN BACK RESVR. Other : .
2 NAME oF OPERATOR Walker Hollow Bnit
Huable 0il & Refining Company 9. WELL No.
3. ADDRESS OF OPERATOR 2{
P. 0. Box 120, Denver, Colorado 30201 10. FIELD AND POOL, OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)* mr muw
At surf, oy . .
surface SH w (13}60' m & 66(): WL) of Sectim 3 11.‘ gﬁcx:ﬁn., M., OR BLOCK AND SURVEY
At top prod. interval reported below !
Sec. 8-73-24F - 3IM
At total depth Seme
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
PARISH ]
- | - Uintah

135. DATE SPUDDED

516-70

16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18 gLEVATIONS (DF, RKB, RT, GR, ETC.)* | 19. BLEV. CASINGHEAD

6=-5-70 6-23-70 5:573' KB 5,560"

20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL.,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY®* DRILLED BY

5,601" 5,55k * - —> | 0- 5,601 |

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* l 25. ;VUABSVEI)YIB]\EJ‘:A”I:)ISNAL
Injecting water through perforktions 5,455-67'; 5,476-36' & 5,520-30" ' %o

26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
I¥S, Garma Ray-Sonic & Formation Deunsity ~ __Bo

28. CASING RECORD (Report all strings set in well) ]
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD s . AMOUNT PULLED

o e 2% §'i03' 12-1 ﬂif’f M 7 _Nope = :
Sel/2" 1hg 5,530 7-7/8" | 300 Secks _Home

29. LINER RECORD 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREEN (MD) SIZE DEPTH SET (MD) 'PACKEB SET (MD)
Hone =7/8" | s,ho2' | 5,h0RY
31. PERFORATION RECORD (Interval, size and number) 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
5’ 520-300 with 2 3r¥ DEPTH INTERVAL (yn) AMOUNT AND KIND OF MATERIAL USED

5,455-67" & 5,876=36" vith 2 3PP 5,520-30" /200 gal, MDA Acid & Prec with
_ | h300 gal, water & LSOO Sand.
with S00C gal. water & S500f Send.

33.* PROGDUCTION

DATE FIRST BRWOEMNN PRODUCTION METHOD (Flowing, gas lift, pumping—aize and type of pump) WELL STATUS (Producing or
Injection shut-in)

.
6-27-70 | Injecting wmter at rate of 1,036 BPD. :
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL, GAS—MCF. WATER—EBL. GAS-OIL RATIO
TEST PERIOD
— | l I
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. WATER—BBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE :
— | | |

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY

35. LIST OF ATTACHMENTS

r . i .

36. I hereby certity thag, the foregoing nnpaé.ttached information is complete and correct as determined from all av’aﬁa.ble. records

£ . &

siengp 7 7 S o4 e Ptets Ghief Engincer— DATE —Fa10e70—
s * r";(réee Insh'uctions and Spaces for Additional Data on Reverse Side) : )
cc:1/:-‘.'-!m 0&G CC.
1 = Chevron OVER
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October 23, 1970

Humble 04 § Refining Company
Box 120
Denver, Colonado 80201

Re: Walken Hollow Unit #27

Sec. 8, T. 7S, R, 24 F,
Uintah County, Utah

Gentlemen:

This Letten is to advise you that the Subsequent Report of Uater
Shut-0%{ for the above mentioned well is due and has not been {ifed
with this of4ice as nequired by oun Rufes and Regulations and Rules
o{ Practice and Procedure.

Thank you forn your prompt attention to this matter.

Very thuly yours,

DIVISION OF OTL & GAS CONSERVATION

SCHEREE DeROSE
SECRETARY

:8d
Enc: Forms
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Form 9-331 X oved.
(May 1963) Uh_.ED STATES M I CRIPL. ATE® Budget Burean No. 42-R1424,

DEPARTMENT OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY SLC-0663T
SUNDRY NOTICES AND REPORTS ON WELLS O TF INDIAY, ALLOTIER OR TIRE NaME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) -—

7. UNIT AGREEMENT NAME
oIL GAS

WELL WELL D OTHER H‘“r Injcction Walker Bollow Unit

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

.

Fumble 011 & Refining Company - - Walker Hollow Unit

3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box
4, LOCATION OF WELL eport location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

11. sec,, T., R., M., OR BLK. AND
SURVEY OR AREA

SW BW (1980' FNL & 660' FWL) of Section 8
m. 8-73‘m - Sm

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATB
5,571' Ungraded Ground Uintah Utsh
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RBPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pmposeih work.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

5-17-70: Set 8-5/8" 2b#f casing at 403Y. Cemented 250 Sacks cement.
JOb cmplm 10:00 P.H. 5'17—70.

Tested blowout preventor to 1,000f. Drilled out cement st 6:00 P.M. 5-18-70.
Tested to 600§, held OK.

!
[ ¢
18. I hereby certlfI;/hat lhe[i‘oreg?é?s true/and correct
SIGNED __ ) " / - __——— miTLE District Chief Engineer ~ DATE __l0«2f=f0

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Form 9-331
(May 19683)

v - . , N Form approved.

l I St TRI! *
E'fDS‘AES COther Instructiomedn ro | —. Budget Bureau No. 42-R1424.
N

U
) DEPARTM OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL KO.
GEOLOGICAL SURVEY S1LC - 066357

/

SUI\JDRY NOT!CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for_proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

Wi [ W% [0 ornos Water Injection Well Walker Hollow Unit

NAXE OF OPERATOR 8. FARM OR LEASE NAME

Humble 0il & Refining Company Walker Hollow Unit

ADDRESS OF OFERATOR 9. WELL NO.

P. 0. Box 120, Denver, Colorado 80201 27

LOCATION OF Winl (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface ) Walker Hollow

11, sEC., T., R, M., OR BLK, AND
SURYEY OR AREA

1980' FNL, 660' FWL, Sec. 8
Sec .8-7S-24E

14. PERMIT NO. 15. ELEVATIONS (Show whether bF, RT, CR, ete.) 12. COUNTY OR PARISH| 13. STATE

5571' Ungraded Gr. V Uintah Utah

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SBHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

ST100T OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT*

(Other)

REPAIR WELL CHANGE PLANS
(NoTE : Report results of multiple completion on Well
(Other)Open addl. zones to waterfloodl X Completion or Recompletion Report and Log form.)

17

. DESCRIBE PROFUOSED OR COMPLETED om—:m'no.\'s_(Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting any
proi)ogcihyvork.kgf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nen is work.

Presently injecting into zones 5452-92' and 5518-34'. It is proposed to perforate
4978-86' w/2 SPF and treat w/100 gals. BDA w/10% mutual solvent and prepare for water
injection. Set BP at 4965' and packer at 4940'. Perforate zone 4958-60' w/2 SPF,
breakdown, if necessary, and test for gas production using a separator and tank.

If this zone produces gas at a good rate, SI and run BHP. If pressure is near original
BHP, complete well with zone 4958-60' producing gas up annulus and water injection
down tubing to zones 4978-86, 5452-92, & 5518-34'. 1If zone 4958-60' is not gas
productive, squeeze w/50 sx cement & clean out. Move up tubing and perforate

4772-79' w/2 SPF, breakdown w/100 gals. BDA w/10% mutual solvent. Retrieve bridge
plug and put well to water injection only.

2cc: Utah Division of 0il & Gas Conservation VED BY DIViSIOiN OF
lcc: Chevron : ’Oﬁf Rg? GAS CONSERVATKON

lecc: 0il & Gas Acctg., Midland
| UN 121972

18,

e ke ) - ROY-DOXTOUugh

I hereby cergtlfy_ty_nt,the torygoing 4s true and correct

T T e Dy e :
SIGNED"/{ - ‘:"f/” el ﬁé‘/‘!‘ ‘-'/ ‘%ITLE Dist. Supt. DATE 6-8-72

{(This spuce\}'or Feq/eral or State oflice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, 1IF ANY:

*See Instructions on Reverse Side

|
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W



oy 183 U* TED STATES [— TRI  “ATE® Form approved. J%

(May 1963)

_Budget Bureau No. 42-R1424,

DEPARTMU OF THE INTERIOR s:-)rtsngld:el;sum‘m»v"n N BT TEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY SLC-066357

&

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

SUNDRY NOTICES AND REPORTS ON WELLS 7 [NDIAN. ALLOTEER ob TRIRE RAxE

ly 7. UNIT AGREEMENT NAME
oIL GAS .
WELL WELL OTHER Water Injection Well Walker Hollow Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Humble 0il & Refining Company Walker Hollow Unit
8. ADDRESS OF OPERATOR 9. WELL NoO.
P. 0. Box 120, Den ver, Colorado 80201 ‘ 27
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Walker Hollow

11, anc,, T, B., M., OR BLK. AND
SURVEY OR ARKA

1980' FNL, 660' FWL, Sec. 8
Sec. 8-75-24E

14. PERMIT NoO. 16. ELEVATIONS (Show whether Dr, RT, aR, ete.) 12. COUNTY OR PARISH| 13, STATE
5571' Ungraded Gr. Uintah Utah
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data B
, [
NOTICE OF INTENTION TO: SUBSEQUENT RREPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (otnery OPED_addl. zone to water inj. | X
Notk : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Moved in workover rig 7-17-72. Pulled tbg. & packer. Perforated 4980-88, 2 SPF.
Ran tbg. w/retrievable BP & packer. Acidized w/100 gals. 15% BDA w/10% U-66. Moved
BP & packer and perf. 4954-60, 2 SPF. Acidized w/200 gals. 15% BDA. Swabbed tbg.
Rec. load o0il & acid water. Swabbed 1 hr., rec. 86 BWPH, no gas, no oil. Stopped
swabbing. Tbg. filled up & flowed 1" stream of water. Spotted 1 sx frac sand on
BP. Squeezed 4954-60 w/50 sx reg. cement. Tested squeeze job,did not hold.
Squeezed w/50 sx reg. cement. Tested squeeze job, did not hold. Squeezed w/50
sx cement. Tested to 3000#, held OK. Pulled tbg. w/bit. Reran tubing w/pkr

and perf. 4772-79', 2 SPF, Acidized w/100 gals. 15% BDA w/10% Musol. Pulled

tbg. w/BP & pkr. Reran tbg. w/packer and returned well to injection 7-29-72.
Currently injecting 663 BPD at 1900#. Inj. prior to workover 700 BWPD at 2000%#.

2cc: Utah Division of 0il & Gas Conservation
lcc: Chevron
lcc: 011 & Gas Acctg., Midland

18,

A
I hereby 'y, that the foregoing is Prue and correct ) L
smm::pgr e, .S,f \I«Ziwiw—,— TITLE D 4;‘ QLV o ,ﬁ C”‘*SVL/ pate _9-21-72

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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\ Form spproved.

Budget Bureay No. 42-R355.5.
UNITED STATES LAND OFFICE -ecoomrmnnnsnestomaesesennecanes
DEPARTMENT OF THE INTERIOR LEASE NUMBER -..ooeomnoeomennnonnneceseoneees

GEOLOGICAL SURVEY

S MONTHLY

uar. Walker Hollow. . Inif .

S LESSEE’
\/\/r:\ oo ’\’(\f‘?/

REPORT OF OPERATIONS

!

walker Hollow |

- Uintah

State County

The following is a correct report of operations and production (including drilling and producing

wells) for the month of ..i4M.Q V= , 19.7°3 S
Agent’s address ... Ex.O: BOX 1600 Company .......] Ex ?SQQ.-QQIQ%E%E.@Q _________________
. . /’/ -7 ‘i J__,.A
Midland, Texas. .. 79701 .. Signed .ooooooeoeeeeeeee. ./gé/ [ ) TP
Phone .....{915)..684=441] Agent’s title _Unit Head,..0il & Gas Acctg.
. TS GaLLoNS OF BazRI! — . RE}(AR__'KS
grc 150 | . |masen| ot | 2| musansoron |onemne| GRILEAS | G VGG | o T
Cuirent Mo cum, | ;
WALKER HOLLOW UNIT Bbls. Inj. i32ls. Inj. PSIG
SW SE 12 | 7S | 23E] & Casing — 05 /077 e
Tubing 29 ¢/0 39£/%294 i /¢ 00
SW SE 7 7S | 24Ef 6 Casing - (37397 !
Tubing /232 Dy 77943 Yz
sw sk 8 | 7s|24El 8 Casing - ¢85/ 9
’ . ) { .
Tubing 20/83 )5 s08/6 | Jéeo
sw N7 9 | 7S | 24K 10 Tubing (4425 203794/ 0 /{00
SW SE &4 | 7S [ 24E| 12 Tubing /930 142843 /b ¢ o
sw sw 12 | 78 | 23E| 17 Tubing RS 7/4 DL/ 60 L2600
swsz1 |7s|23gl 18 Tubing UE709 L bu7 L Jlpd
sy SE 11 | 75 | 23E| 22 Tubing 23345 2SS/ 0 /Lo C
swrw 11 | 7s | 23E] 26 Tubing 2470 243328 D¢ro
SW W 8 75 | 24E] 27 Tubing /2192 /025048 Ddrro
. . ‘
S SE 2| 7s | 23E| 30 Tubing L7/ Al T3 I Doped
SW NE 9 7s | 24E! 31 Tubing - 27/760 -
swsw7 | 7s|248] 34 Tubing F06 $%923/7 2000
TOTAL BARREL INJECTED /6288 | " 2357/297.
Note.—There were e runs or sales of oil; ... - M Lu. ft. of gas sold;
...... —runps or sales of gasoline during the month, (Write “no” where applicable.)
of the status of operations, anc

Nore.—Report on this forth is required for each calendar month, regardiess
duplicate with the supervisor by the 6th of the succeeding month, unless otherswis

-

e directed by the supervisor.

g Tue A

1
AT

must be filed in

rivTrtes creire



Form 9-331 ‘ Form Approved.
. © ~ Budget Bureau No. 42-R1424
pec. 1978 UNITED STATES N RECENE“ - \5. LE;ngJ s
DEPARTMENT OF THE | 5\5 SLC- 066357 $6 = V2
GEOLOGICAL SUR # IF INDIAN, ALLOTTEE OR TRIBE_NM._!I_'E
riSy - uc. -; (u < . E;:
SUNDRY NOTICES AND REPO N WELLSKY 7- UNIT AGREEMENT NAMEL G Eo
(Do not use this form for pro rosals to drill or to deepen or p} walker HO].,.l_OW Unit § "_ o
reservoir. Use Form 9-331~C for such proposals.) ~ e 8 8. FARM OR LEASE NAME 5 Sl:g :'S)-
1. oil gas Walker Hollow Unit 8%z
wet O weh 0 other water Injection Well 9. WELLNO. &34 = dlo
2. NAME OF OPERATOR 27 . ‘%’ Zag I 988
Exxon Corporation 10. FIELD ORWILDCAT-NAME, =25
3. ADDRESS OF OPERATOR Walker Hollow; - 23
Box 1600, Midland, TX 79702 11. SEC., T., R., M OR:BLK. ‘AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA $88% ¢ RES2
below.) Sec. 8- 7S 24E n Fobe
AT SURFACE: 1980' FNL, 660' FWL, Section 8 12. COUNTY OR PARISH| 13. STATE &
AT TOP PROD. INTERVAL: Uintah 2% 52| Uta “,'_.;,
AT TOTAL DEPTH: 14. APINO. Z:46% 2 & £33
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 2 :,E:g' T §§r§
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF;”KDB, AND WD)
5560' GRUDE § RGUS
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: PR ~ 3“ =3
TEST WATER SHUT-oFf [ O 233y 8 Z8RE
FRACTURE TREAT (| O 88832 ¢ 83=2
SHOOT OR ACIDIZE = |l L8<% & oomz
REPAIR WELL | a (NOTE: Report resilts of hultipléco mpletion or zone
PULL OR ALTER CASING [] ] WPROV Y‘"f"?ﬁ&’g;ﬁxf? IHEE
MULTIPLE COMPLETE O ] ol & O, 25y 3
CHANGE ZONES O O £ 2. 95 tzg 5
ABANDON* ] O o sef€ B
(other) %2?\‘3 é 9= :;‘3'
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (cF‘a'rvy sters3ll. Mne c‘a%ggq ertinent dates,
including estimated date of starting any proposed work. If well is dlrectlonally dn “grve-s loca lons and
measured and true vertical depths for all markers and zones pertinent to this work.)* ’;_- = w3 1_ -
'-- g 8. t_. g- 2 3 é = é
Propose to clean out fill in wellbore and acidize perfonatibns- e =358
5520-30; 5476-86; 5455-67; 4980-88; 4772-79! : S =5
Propose to use unl:.ned surface pit for temporary storage" and ,handliﬁ"g-‘ “b'f

water used in workover operations.
use by your letter dated 9-20-77.

Pit at well site was™ approved for such
The pit will be emptied and restored

Y 3 [V <
as required by NTL-2B. ISk 5 £325%
o v S @ < O
2 =& w o
Fg88 2233
. . < ~Z = 2
Work to begin upon receipt of approval. gogol T sy £3
82582 8¢ 883
bsurf £ 1 Sdaad= o¢ 2FIT
No subsurface safety valve. 2ao"g Tz Zlew
won8t EY 828
égq:n oD d"a- ~N g =%
£o322 I8 gZos
88238 ¢ mmes
T D =Y a8
Subsurface Safety Valve: Manu. and Type 2 ;"'ﬁ Pet @ -_i',___,__,_.,___? LIRSl o
3.0 €V 2x8F
V- o L O @0 %
.1 hereby certify t att oregbing is true and correct o2 0w w3 SV
snS3n Ae 388 3
SIGNED __, vime _ Unit Head pate _ AugustT21;¢1978 - 2
B o Lo = . z RS
i i e =T T
(This space for Federal or State office use) ga Y E i e : U?; g :
2. Ny o -t — D o e
APPROVED BY TITLE DATE =21 = 2 S ol
CONDITIONS OF APPROVAL, IF ANY:: ST 233 %3 %554
SO5EE 8k gl
géorT o goz®
3¢ %o - 0.
oac 5 & ey
Ce 2 o© L2%2

*See Instructions on Reverse Side
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UNITED STATES [&V/ RECEN
DEPARTMENT OF THE IN

GEOLOGICAL SURVEYZ

et
N Form Fupic.cd.
) ./\ Budget Bureau No. 42~-R1424
. LEASE .
S1C-066357

IF INDIAN, ALLOTTEE OR TRIBE NAME

y

SUNDRY NOTICES AND REPORTS

(Do not use this form for proposals to drifl or to deepen or piup®
reservoir. Use Form 9-331-C for such proposals.)

7. UNIT AGREEMENT NAME

 Walker Hollow Unit
8. FARM OR LEASE NAME

T

1. oil 0 gas [ Walker Hol low Uni_t
well well other Wat Injection Well 9. WELLNO. - . s
2. NAME OF OPERATOR 27 |- o
Exxon Corporation 10. FIELD OR WILDCAT NAME e
"3. ADDRESS OF OPERATOR Walker Hollow -

Box 1600, Midland, TX. 79702

11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: 1980'FNL,660'FWL Sec. 8

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

AREA SR o
Sec. 8-7S-24 t

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

16.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF  []
FRACTURE TREAT
BHBBFIAX ACIDIZE
REPAIR WELL

_PULL OR ALTER CASING

- MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* :
(other) Cleanout & Acidi

ODO00OHO
00000000

ze existing perforations

12. COUNTY OR PARISH| 13. STATE
Unitah — . * Utah ' =
14. APl NO. AT 2 BooE

: 43-047-30082
15. ELEVATIONS (SHOW DF, KDB,
5560 GR_~ =

AND WD)

0!

(NOTE: Report results of multiple com})l;ti&n or zone
change onForm 9-330)> I :

.

WY TaNe )y -
PR DA TR S AR L)

17. DESCRIBE

measured and true vertical depths for all markers

See Attached Procedure

APPRCHMED BY THE DIVISION OF

OlL, GAS, AND MINING
DATE: A -Fo-7%

PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent
including estimated date of starting any proposed work. if well is directionally drilled, give:subsurface
and zones pertinent to this work.)* e :

pertinent dates,
focations and

details, and give

7y

gzun? ot §|e 95,

TN I (AN

MmyugoUISHE

[N

kN

A DENEE G II0US OU ] €

[

Liord) O d

By O oL 2T [ 12906G PN 0L U

PECTORS

e

by, P Fleinlen

Subsurface Safety Valve: Manu. and Type

U GRS

nare

SRR A ILA e ol

Ft.

[

18. 1 he

SIGNED

er certify that the foregoing is true and correct '
X wﬂm& TITLE Unit Head ~  DATE

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, I\F ANY:

*See Instructions on Reverse

Side
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N~ R

Walker Hollow Unit No. 27

RECOMMENDED WORKOVER PROCEDURE

1. Backflow well 50-100 bbls.

2. Pull 2-7/8'" J-55 EUE tubing and Baker AD packer.

3. Run 4-3/4" bit and scraper on 2-7/8" tubing and clean out
f£fill to approximately 5550'.

4. Run redressed injection packer on 2-7/8" tubing and spot
800 gallons P-121 paraffin solvent (or equivalent) across
perforated intervals (4772-5530'). Allow solvent to soak
for 10-20 minutes.

Raise packer to approximately 4700', load the backside down
the annulus with 75 bbl inhibited produced water and set
packer at approximately 4700"'.

6. Treat down the tubing with 4000 gallons 15% NE HCl contain-
ing 7 drums (385 gallons) Corexit 7610 at 3 to 4 BPM a
follows: :

a. Pump 600 gallons acid mixture.
b. Pump remainder of acid mixture containing one ball
’ sealer* per 25 gallons (160 ball sealers).
c. Displace with 50 bbl produced water.
d. Leave shut in one hour and backflow to recover ball
. sealers. . ’
* Use lightweight ball sealers and Halliburton screw
type "Sure-Shot" ejector (or equivalent).
7. TReturn to injection.
DMB:bsb

4-10-79



Siathd ol

Form $-131 ~—’

Coe. 1973 -
UNITED STATES

DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

R Form Approved.
o --Budget Bureau No. 42-R1424
S. LEASE = T . ..' P
SIC-066357 G w*E

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

_,-.- r.‘r-_b“'

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such propcsals.)

7. UNIT AGREEMENT NAME E —-
Walker Hollow Unit - . -
8. FARM ORLEASE NAME ~  -; &

1. oil gas -
well O well d other

Water Injection Well

- Walker Hollow Um.t
9. WELL NO. P 3

2. NAME OF OPERATOR
Exxon Corporation

27 . B ":
10. FIELD OR WILDCAT NAME .

3. ADDRESS OF OPERATOR

Box 1600, Midland, TX. 79702

Walker Hollow -

below.)
'AY SURFACE:

AT TOTAL DEPTH:

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

1980'FNL, 660' FWL Sec. 8
AT TOP PROD. INTERVAL:

11. SEC, T., R, M., OR BLK. ANDSURVEY OR
 AREA y

Sec, 8-7S- 243 3'.
12, COUNTYOR PARISH 13. STATE

Unitah - Utah
14, APl NO.

. 16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
]

TEST WATER SHUT-OFF
FRACTURE TREAT -
BHAVKOK ACIDIZE

. REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* '

(other) Cleanout & Acidize existing

(O | o )

43-047-30082
15. ELEVATIONS (SHOW DF, KDB, AND WD)

" SUBSEQUENT REP(-)R'I‘,‘; Of: ,5 260
ﬁ. ‘\\/\ U.8. CEO\.VP‘CAL SUP\V':\
A A o ;
D TE: ‘\rt res.B&E n’o‘hiple comp ehorjor z0ne
D hange on Form 9-330)
H Jm 251979
O

CA DE‘?," 5;;1".’214‘..40

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionaily drilled,
measured and true vertical depths for all markers and zones pertinent to this work. )‘

Backflow well 2 hrs. Release Baker Model AD packer set @ 4700
Went in hole w/5%" csg. scraper,

give subsurface !ocatsors and

T

L LI

rl,' YT

Started drlg. & washing out fill 'to "5554 T.D.

Spotted 800 gal, P-121 Parrafin solvent across perfs 4772-5530 - Let soak for 1

hour,
Correxit 7610,

. soak,

. Hooked up injection line.

Subsurface Safety Valve: Manu. and Tvpe

18. 1 hereby certify that the foregoing is true and écrreci

4. C,

SIGNED

Acidized down 2 7/8" tbg, w/4000 gals, 15% N.E. mixed w/385 gals

-~ Pumped 600 gals. acid mixture then dropped 1 bél sealer per
25 gal acid mixture,
Bled well back. rec 2 ball sealers.

Total balls dropped - 160 balls., S.I, fo- 1 hr & let acid
Max pressure 2400#, min, press. 2150%,

24 hr, Inj. test 1150 BWFD @ 2090#, . .

BT - B
w4,
(L URY B 1 E

o
. e
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ST TRV O

LI Y

/ Unit Head
A" 1 DATE

. AppROVED BY / O/)// 7 e

O"hls space for Federal or State office use)

,ACTING DISTRICT ENGINEER

CONDITIONS OF APPROVAL, IF ANY:
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EXXON COMPANY, USA.

2000 CLASSEN CENTER-EAST - OKLAHOMA CITY, OKLAHOMA 731 06  (405) 528-2411

June 23, 1980

Mr. Mike Minder
1588 West North Temple OIL, GAR 2 pa:
Salt Lake City, Utah 'S & MINING

DIVISICN p

Mr. Minder:

We appreciate your verbal approval to proceed with
the injectivity profiles at Walker Hollow. 1In answer to your
questions regarding the procedure, a half millicurie of radio-
active isotope with a half life of eight days is emitted in the
injection well. The velocity and intensity of the isotope is
measured at various points in the well bore during injection.
With this information, the amount of injection into each zone
can be determined. This is a very common waterflood surveil-
lance technique in Oklahoma and Texas for multi-zone fields.

If you have any questions, feel free to contact me
in this office at 405-528-2411.

Fred J. Wagner

FIW:fm

A DIVISION OF EXXON CORPORATION




' \A/?t.l. NuNBE‘R Zi

i /
& 65l & 4¢3

Pkc@f{e?&' wir /i ey

ELEVATION S 573> Kb X

wrFz - 9

5& e
i
.
~emmmmp—
7% = qaso-2€
i
i
i
'
. sess5—~ 3YeF
=
L =_ > e G

= ys$10-3€

w
-1
O
o
U,
Uy
(Vs
-

P
TO | ‘; fbo/



JUN-@1-'88 WED B@6:32 ID:UERNQ!L'FIELD OFF IQE LEL NO: 8017894262 R24W3 PA3

| —— ~_ )

SOUTHWESTERN DIVISTON SPILL REPORY .
DATE OF SPILL

BPCC PLAN .
COUNTY AND STATE A’ﬁl, &.J
sLOCK SURVEY

SECTION z TOWNSHIP_ 2% RANGE__ 2 X A

1TEM THAT FAILED
CAUSE OF FAILURE v~ ,
- yvee or mYERIAL___SAe ol

(EXAMPLE: REPAIRED PIPE, REPLACED FLOWLINE, REPLACED PACKING, MOOIFIED PROCEDURE, INSTALLED EQUIPMENT, ETC)

SARRELS OF OIL SPILLED O N O1L RECOVERED
© wammeLS OF &.4, sPren_ @ 0000s 4 ogol, Wik, &4 RECOVERED
OTHER SUBSTANCES EMITTED fo) APPROX. AMOUNY [

(EXAMPLES GASES, SMOKE)
CHEMICAL $SPILLS:DESCRIPTION
. AMOUNT SPILLED AMOUNT RECOVERED
" TYPE OF LAND AFFECTED 7/;_;/ AREA COVERED & 460 "% 6’

. (EXAMPLE: CULTIVATED, RANGE, BRUSH, FOREST)
 HOM WAS $PILL CLEANED UPY

(EXAMPLE: PICKED UP, COVERED, BURIED, BURNED, REMOVRD TO DISPOSAL)
_ HOM WAS CONTAMINATED MATERIAL DISPOSED OF?
" DISPOSAL NAME/LOCATION

" WAE BURFACE VATER AFPECTED? XY I YES, IOENTIFY
(NAME OF ¢ :x IVER OR LAKE)
WAS FEDERAL RESPONSE CENTER NOTIFIED? Jé 1 wot, wyr__ LA Cen Woter
e (PRIVATE POND, nm LAKE, £1C)
. ap—m—
A%NCY NOTIFIED PERSON NOTIF1ED TIne OATE
__ Tawis Spaceth . _o%00  __S/a/m
 "LANDOWNER OR TENANT MAME ol M ADDRESS
. DORS HE KNOW OF SPILL? MADE CLAIM?
IF QUTSIDER CAUSED SPILL, GIVE
(NAME) (ADDRESS) oo
cosT: reAlrs 8 B8SO cuean w s___300 oiL woss s___ /7D TOTAL t‘" u <0
(uu SPACE BELOW FOR SKETCH OF LEAK LOCATION, AREA APFECTED) :
- O——
$ul .
- St .
Em 4'04'5)'/?7' rq
Y 2

RECOMMENDAT 1ONS/COMMENTS,

’ Lrac ! Los - e .

CTITLE) ) (DATE)
3

(DATE) (OPER/DRLG NGR) (DATE?




\./“ g
. »

UTAH DIVISION OF OIL, GAS AND MINING
CASING-BRADENHEAD TEST

OPERATOR: EXXON

FIELD:  WALKER HOLLOW LEASE:
WELL # 27 SEC. 8 TOWNSHIP 75  RANGE 24E
STATE FED. FEE DEPTH TYPE WELL ()T MAX. INJ. PRESS.

TEST DATE_7/7 3 /€73

| PRESSURE
CASING STRING SIZE SET AT CMI READINGS REMARKS FUTURE
SURFACE
INTERMEDIATE
PRODUCTION L
TUBING D40
CASING STRING SIZE SET AT CMI READINGS REMARKS FUTURE
INTERMEDIATE
PRODUCTION
TUBING
:  PRESSURE :
CASING SIRING SIZE  SET AT CMI READINGS REMARKS FUTURE
SURFACE '
INTERMEDIATE
PRODUCTION

TUBING
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CHECKLIST FOR INJECTION WELL APPLICATION AND FILE REVIEW
* * .* * * * *

Operator: 5/(0(6”\/ Well No. WHU #£27

County: VypuiZaty T V5 R 23L Sec. §_ API# 43-o040—3c082

New Well _ Conversion _ “Disposal Well __ Enhanced éecovery Well ———
YES NO

UIC Forms Completed

Plat including Surface Owners, Leaseholders,
and wells of available record

Schematic Diagram

v///

/
Pressure and Rate Control e
e

Fracture Information —
Adequate Geologic Information ]
Fluid Source s
Analysis of Injection Fluid Yes 47 No Tps eee t

Analysis of Water in Formation Yes & No
to be injected into

Known USDW in area (/Mm Depth 242 —

Number of wells in area of review 4 Prod. & Pan g

Water __fz_‘ Inj. fi__
Aquifer Exemption Yes _ NA —
Mechanical Integrity Test Yes No

Date 7-/2-F 3 Type W

Comments: g’?ﬂ;z_ C&*w»vw 4//& /gvﬂ%v-/‘t 6/5/9.9

Reviewed by: éyﬂ%E;L’/




— STATE OF UTAH ~
DIVISION OF OlL, GAS, AND MINING
ROOM 4241 STATE OFFICE BUILDING
FORM NO. DOGM-UIC-1 SALT LAKE CITY, UTAH 84114
(Revised 1982) (801) 533-5771
. (RULE I-5 & RULE 1-4)

IN THE MATTER OF THE APPLICATION OF

Exxon Corporation CAUSE NO.
ACDRESS _P._0O. Box 1600
Midland, TX Zip Zﬂlﬂzx—

INDIVIDUAL __PARTNERSHIP___CORPORATION e el
FOR ADMINISTRATIVE APPROVAL TO DISPOSE OR LP GAS STORAGE g
INJECT FLUID INTO THEWalkex. Hollow.#27 WELL EXISTING WELL (RULE I-4) a
SEC. _8 TWP. _7S  RANGE _24E ,;

Uintah COUNTY, UTAH

APPLICATION

Comes now the applicant and shows the Corporation Commission the following:
1. ThatRule I-5 (g) (iv) authorizes administrative approval of enhanced rcovery injections, disposal or LP
Gas storage operations. '
2. That the applicant submits the following information.

RINITE

Lease Name v Well No. Field County
" Walker Hollow Unit 27 Walker Hollow Uintah
Location of Enh d R or : .
Injection o7 Disposal Well _,__N_WL4_ Sec. .8 Twp. 18 Rge. _24E ____
New Well To Be Drilled Old Well To Be Converted "EXisting | Casing Test
Yes O No R Yes X No O 1njector Yes 0k No [J Date N/AvV
Depth-Base Lowest Known Does Injection Zone Contain State What
Fresh Water Within % Milddnknown Oil-Gas-Fresh Water Within % Mile YES (¥ NO OO 0il
Location of 5oyce wells - Sec. 1-6S-22E, |CeolegicName(s) ..o pj 30"
, o . v nd Depth of So iver - : (Source wells
niection Sourcalt) Lo 40 o1 low Dt Broductibg™ PP o 500"

Geologic Name of R Depth of Injection
Injection Zone Green River Interval _ 4772 _yo__ 5530
. : h s . i ick i
a. Top of the Perforated Interval 4775 bsﬁaasl fOFt?é rWEi_olra n 300 ,‘ 3 Iwﬁlizgg‘\ynl’hlc ness (a minus b)
Is the intervening thickness sufficient to show fresh water will be protected
. | without additional data? [ YES y NO

Lithol of Intervening Z
i ming fones Shale and Sandstone

Injection Rates and Pressures
: Maximum 2500 8/D

2500 PSI

The Names and Addresses of Those te Whom Netice of Application Should be Sent.
Not required for existing wells

State of __T€XAS ) _MQ&AMZ&_
Applicant

Before me, the undersigned authority, on this day personally appeared ‘ .
known to me to be the person whose name is subscribed to the above instrument, who being by me duly sworn on
oath states, that he is duly authorized to make the above report and that he has knowledge of the facts stated
therein, and that said report is true and correct.

P> &
Suscribed and sworn to before me this é’_ day ofmzﬂ9 _ﬁi
SEAL ' ____%W

11-10-84 Notary Public in and for Midland Co., Texas

My commission expires

(OVER)



FORM DOGM-UIC-1 (continued)

-’ S
INSTRUCTIONS

1. Attach qualitative and quantitative analysis of representative sample of water to be injected and a qualitative
and quantitive analysis of the injection formation of water.

2. Attach plat showing subject well and all known oil and gas wells, abandoned, drilling and dry holes within
one-half mile, together and with the name of the operator(s).

3. Attach Drillers Log (Form DOGM-UIC-2). (Appropriate Surety must be on file with Conservation Division or
appropriate government agencies.) . ‘ ,

4. Attach Electric or Radioactivity Log of Subject well (if released).

3. Attach schematic drawing of subsurface facilities including; Size, setting depth, amount of cement used measured
or calculated tops of cement surface, intermediate (i any) and production casings; size and sefting depth of tubing; type
and setting depth of packer; geologic name of injection zone showing top and bottom of injection interval.

6. Ifthe application is for a NEW well the original and six (6) copies of the application and three (3) complete sets of
attachments shall be mailed to the Division. For EXISTING well applications (Rule I-4) only ONE copy of the application and
ONE complete set of attachments are required to be mailed 1o the Division.

7. The Division is required to send notice of application to he surface owner of the land within one-haif mile of the
injection well and to each operator of a producing leasshole within one-half mile of the injection well. List all required
names and addresses in the appropriate space provided on the front of this form.

8. Notice thut an application has been filed shall be published by the Division in a newspaper of general circulation
in the county of publication before the application is approved. The notice shall include the name and oddress of
applicant, location of proposed injection or disposal well, injection zone, injection pressure and volume. If no written
objection is received within 15 days from date of publication the application may be approved administratively.

9. Awellshall not be used for injection or disposal unless completed machine accounting Form DOGM-UIC-3b is filed
by January 31st each year. : - . : "

10. Approval of this application, if granted, is valid only as long as there is no substantial change in the operations
set forth in the application, A substantial operation change requires the approval of a new application. . .- ... .

11, I there is less intervening thickness required by Rule I-5 (b) 4, attach sworn evidence and data.

12. For enhanced recovery projects, information required by Rule I-4 which is common to more than one well, need
be reported only once on the application. : '

CASING AND TUBING DATA
NAME OF STRING SIZE SETTING SACKS TOP OF TOP DETERMINED
" DEPTH CEMENT CEMENT BY
Surface \ .
8-5/8" . 403 . 250 Surface Circulation

Intermediate o
Production 5-1/2" 5590" ' 300. . © 4100 Calculation
Tubing 2-7/8" 4698" - Numo"-n Ly“po{a- 4.5’::2 'of Tubing Packer

Total Depth Geologic Name - Inj. Zone Depth - Top of Inj. Interval Depth - Base of Inj. Interval

5601° Green River 4772 5530"




FORM DOGM-UIC-2
Rule I-5 (tg 2
82)

Revised }

(To be filed within 30 days after drilling is completed)

COUNTY
DEPARTMENT OF NATURAL RESOURCES AND ENERGY LEASE NO.
APl NO. DIVISION OF Oil, GAS, AND MINING
T 640 Acres Room 4241 State Office Building
N Sat Lake City, Utah 84114
county Uintah sec. 8 ™Wr._7S_ nGe. 24E
COMPANY OPERATING Exxon Corporation
ofnce appress P O Box 1600
FARM NAME Walker Hollow WELL NO. 27
DRILUNG STARTED 19 __ DRILUNG FINISHED
DATE OF ARST PRODUCTION $/28/70_ commeren ££=_3£m
WELLIOCATED _C % SW % _NW %
s —3330 FT.FROMSLOF % SEC. & . 660  FT. FROM WL OF % SEC.
Locate Weil Correctly :
and Outtine Lease BLEVATION DERRICK RLOOR GROUND __ 5560
TYPE COMPLETION
Single Zone X
Multiple Zone
Comingled
LOCATION EXCEPTION
Ot OR GAS ZONES
Name From Te Name From Te
CASING & CEMENT
Casing Set Cag. Test Coment
Size Wat. Grade Feet Psi Sax Rllvp Top =
8-5/8 | 24% J~55 403 250 Surface
5=-1/21 14% J=55 5590"' 300 4100
TOTAL DEPTH 5601
PACKERS SET
DEPTH Baker Model "AD" pkr @ 4698°*

NOTE: THIS FORM MUST ALSO BE ATTACHED WHEN FILING PLUGGING FORM DOGM-UIC-6

PLEASE TYPE OR USE BLACK INK ONLY B
COMPLETION & rr DATA BY PRODUCING FORMATION
2 3 -
FORMATION Green River
SPACING & SPACING .
ORDER NO.
CLASSIFICATION
(DISPOSAL WELL, ENHANCED Enhanced
RECOVERY, LP GAS STORAGE) | Recovery
PERFORATED
4772-5530
INTERVALS
ACIDIZED? w/15% HCl '
FRACTURE TREATED?
nd Frac'd

INITIAL TEST DATA

Date 6/28/70

Oil, bbl./day

Ol Gravity

Gas, Cu. Ir./day CF Cs CF

Gas-Oil Ratie Cv. Fr./Bbl.

Water-8bl./day 1036

Pumping or Fowing Pump (

CHOKE SIZE
PLOW TUBING PRESSURE

Amddﬁnbnmﬁomdrllhd”mh cndponimtmvhmmndmﬂnm
{use reverse side)

i, the undersigned, being first duly swem upen eath, state thot this well record I trve, correct and complete
Mnghfhonufdsd'hhofﬁ«cnduthobmdm knewledge and balief.

Original signed by
J._ Roy Dorrough, 3/7/71
Name and title of representative of company

day of

Telephone

Subscribed and before me this

19
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LOCAT/ON ¢
ELEVATIONS .

y .EW HV!I Wellt &\ Lisw v # 5
s 24 2k
WORKOVER OBIECLTIVE -

k8- 3573

DEPTH

%
SE

W, ¥F

IB& W T./CRAD v N

p-4p3'

cam—

54/24 122

Cig

D-559p /

I n

770 3988,

L -

Tk 2%, 23 2

z%"ﬂ;—

WORKOVER RECORD.

_LM.&&Z_L“LLLZM

-y

;Za._eanp

25% ”csd @ 403" w250 sx

Toc @ 4100’

beid ..l

A WL Rl

BaKer Model “AD”PRr ¢et

_é/?q - Workpyer — Clea

WL&LLL
e Ty

2/722- \orKoyer — Perf RHe.
a

»

z2 _1he

Zh zone

£

hnl/}l/lx

e & 713 BwpD_

@

I‘I&EFM',

@ 4543'

4772-7‘7

54 (Audize)

TR s

s

2 $PF

Three a‘Hem )] Z,
Wwere hu.uur/
+ sgz the 7a foafe,

2 $PF

Lo

445440 7a (slew/mx

fso

4985-88' 7o (Aidize)

e i

¢

1o 3000

cm'f
ADDITIONAL INFORMATION
\ Permx+ﬁ

e0ee® & Jotsbiers he, Bes Slo)

2 545547/

2 $PF ’
5476-86 ' 3 L (frac)

2 $PF 5520-20" La (fvac)

P R N S O L S L P T A

;PO @ 5554’
M 5" ¢, Qgsqblw/3oos
TD@ Ss01'

Cement bond between casing and formation is
adequate.

e

___)._\é_.km.e_L,QL:ﬁ..z&lLa“_Zf}/““ﬁ

Does well have o wih valve

"‘o amw'vs? Is .H’ Kep" CID.';&I.?
Dees well have t.oﬂ Pres. conncdlfm

5) g 0 Dots well have an inhib 1"!1 JJ(W ‘F’wl

—_— c»-"mmn ~ Lu‘fe.-mJe £ corrauon ml )n“or? :
® Sl ety Eﬁ-g; = 128 (P2D)
¥ Sefefy Factor = 1333 (lbs)

X DATE 5 _2-10-83
8Y . _JEA




Sample of produced water; to be reinjected.
and injection formatv are the same.)

SOONER CHEMICAL SPECIALTIES INC.

Also formation water (Produci'n:

3" vi?i's“,:;'
i .
s CHEMIESR

ol
s O

it 3aa NETEIN B RS "'!
SR ‘.1'5‘i. 3 s

P.O. Box 711

WATER ANALYSIS REPORT

SEMINOLE, OKLAHOMA 74868 Phone (405) 382:2000
P.O. Box 696 GRAND JUNCTION, COLORADO 81502 Phone-.(308) 353-9755
P.O Box 1436 ROOSEVELT, UTAH 84066 Phone (801) 722-33

company ____sxxon Company USA ADDRESs ___Vernal, Utah DATE: __7-15-83
source Talker Hollow Unit # 3 DATE SAMPLED 7-14-83 ANALYSIS NO.__1150
Ansiysts Mg/l (pom) ‘MegA
1. PH 7.6
2. H.S (Qualitative) 2.5 ppm
3. Specific Gravity 1.0050
4. Dissolved Solids
5. Suspended Solids
8. Anaerobic Bacterial Count 100-999 c/Ml
7. Methyl Orange Alkalinity (CaCO1) 3,160
8. Bicarbonate (HCOs) HCOs 3,855 261 63 HCOs
9. Chlorides (Cl) o] 1,062 +35.5 30 cl
10. Sulfates (SO.) SO« 750 _ +48 16 SO«
11. Calcium (Ca) Ca 78 +20 Ca
12. Magnesium (Mg) Mg 26 2.2 2 Mg
13. Total Hardness (CaCO,) 300
14. Total Iron (Fe) 0.2
15. Barium (Qualitative) 0
16. Phosphate Residuals
e squsens per et PROBABLE MINERAL COMPOSITION
e S -
. | ¢ HCO, 63 Caso. 68.07
T CaCl: 55.50
2 Mg > SO. 16 Mg (HCO:)s 73.17 2 146
/ Mg SO. 60.19
103 Na -+ 30 Mg Cls 47.62
Saturation Values Distilled Water 20°C NaHCO: 84.00 5? 4,788
CaCOs 13 Mg/t Na:SO. 71.03 16 1,136
CaSO.- 2H:0 2,090 Mg/! NaCl 58.46 20 1,754
Mg COs 103 Mg/

REMARKS
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Water from source well- To_ be used as injection fluid in
4 Walker Hollow Unit wells.

LABORATORY WATER ANALYSIS

EXON

CHEMICALS

Source Water (Chevron)

Submitted by: T. Lvye

To:__ EXXOn Company USA Well No.
L Legal Desc.__Se¢. 1-T6S-R22F
Vernal, UT County ____Uintah State____Utah
Date Sampled 6-3-82 Formation __Green River
Sarnple Location Wwaterflood Station Depth 30!
Sampled by E. Langen Water B/D
pH 6.8 Specific Gravity 6060
Carbon Dioxide (CO,) 30 - Resistivity (ohm meters)
Dissolved Oxygen (O;) ND _ Saturation Index 70°F +0.05
Sulfide as H, S 0 15G°F +0.8
A DISSOLVED SOLIDS
"Cations mgh me/) Anions mg/l me/l
Calcium, Ca 168 8- Carbonate, CO, -
Magnesium, Mg 29 2 ! Bicarbonate, HCO, 180 3
Sodium. Na 138 6 Suifate, SO, 500 10
Hardness, total 540 = Chioride, Cl 119 3
Barium, Ba 0 - —
Tota! Dissolved Solids, Calc. 1128 lron, Tota!
Tota! Suspended Solids lton, Sol.
PROBABLE MINERAL COMPOSITION
Cations Anions Compournd Equiv. wt. x meg/l = mg/1
g Ca HCo 3 Ca (HCc,) 81.04 3 243
< 3 Caso, - 2 58.07 340 _
2 Mg \\N y SO4 210 CcaCL 55.50
) Mg (HGoq),  73.17
6 Na g//1CL 3 MgSo, 60.19 2 120
’ MgCL2 47.62
NaHCo3 84.00
NaSo4 71.03 3 213
NaCL 58.46 3 175



N

Water from source well- To be used as injection fluid in

4 Walker Hollow Unit wells.

- EXXON

CHEMICALS

LABORATORY WATER ANALYSIS

Exxon Company USA

To:
Vernal, UT
Date Sampled 6-3-82
Sarnple Location Waterflood Staticn
Sampled by H. Landgen
pH 6.8

Carbon Dioxide (CO;) 30
Dissoived Oxygea (05} ND
0

Sulfide as H, S

Well No. _Source Water (Chevron)
Legal Desc..SecC. 1-T6S~R22E
County Uintah State Utah

Formation ___Green River
Depih 30°
Water B/D

Specific Gravity 60/60

Resistivity (ohm meters)

Saturation Index 70°F +0,05
: 150°F +0.8

DISSOLVED SOLIDS

Total Suspended Solids

“Cations mg/l me/l Anions mg/l me/l
Calcium, Ca 168 8- Carbonate, CO,
Magnesium, Mg ' 29 2 ] Bicarbonate, HCO, 180. 3
Sodium, Na 138 6 Sulfate, SO, 500 10
Hardness, total 540 - Chloride, Ci 110 3
Barium, Ba 0 et :
Tota! Dissolved Solids, Calc. 11258 lron, Total

fron, Sol.

PROBABLE MINERAL COMPOSITION

Cations Anions

Submitted by: T. Lye

Compound Equiv. wt. X meg/l = mg/1

Ca(HCc3)2 81.04 3 243
CaSo4 68.07 5 340
cacClL 55.50

Mg (HCoq),  73.17

MgSo4 60.19 2 120
MgCL 47.62

NaHCo3 84.00

NaSo, 71.03 3 213
NacCL 58.46 3 175
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Water produced from sev~ral Walker Hollow Unit wells- to he reinjected. Alsc
water from Green River*vrmation (Producing and- inject:\_/ formations are the same.)

": SOONER CHEMICAL SPECIALTIES, INC.

P.O. Box 711 SEMINOLE, OKLAHOMA 74868 Phone (405) 382-2000
P.O. Box 696 GRAND JUNCTION, COLORADO 81502 Phone (303) 858-9765
P.O Box 1436 ROOSEVELT, UTAH 84066 Phone (801) 722-3386

WATER ANALYSIS REPORT

COMPANY Bxxon Company USA ADDRESs _vernal, Utah paTe: 7-1 5-83
SOURCE # 1 FWKO DATE SAMPLED | 102 ANALYSIS NO 1148
Anslysis : Mg/ (ppm) *Meg/t
1. PH 8.2
2. H.S (Qualitative) 6.0 ppn
3. Specific Gravity 1.0190
4. Dissolved Solids
5. Suspended Solids :
6. Anaerobic Bacterial Count n1tiated Culture o,
7. Méthyl Orange Alkalinity (CaCOs) ' 2,840
8. Bicarbonate (HCO;) - HCOs 3,465 +61 57 HCOs
9. Chiorides (Cl) cl 1,416 +355__ MO cl
10. Sulfates (SO.) SO« 600 +48 13 SO«
11. Calclum (Ca) Ca 38 +20 2 Ca
12. Magnesium (Mg) ' Mg b 2.2 0 Mg
13. Total Hardness (CaCO,) 110
14. Total Iron (Fe) 0.8
15. Barldm (Qualitative) 0
16. Phosphate Residuals
i eauialints e PROBABLE MINERAL COMPOSITION
: Compound Equiv.Wt. X Meq/! = Mg/l
Ca (HCOs): 81.04 2 162
) ca ¢ HCO, 57 CasO. 68.07
T CaCl: 55.50
0 Mg » SO. 13 Mg (HCOs): 73.17
/ Mg SO. 60.19
108 | N > ¢ 4o Mg Cl 47.62
Saturation Values Distilied Water 20°C NaHCO, 84.00 55 ‘J», 620
Cacos , 13MgA ' Na,SO. 71.03 13 923
Ca SO. - 2H:0 2,090 Mg/l NaCl 58.46 40 2,338

Mg CO» 103 Mg/I
REMARKS _




R24E

X6t ]
EXXON (OPER.)
g UNIT A" BOUNDARY 2
4 |
TD 571s
IR AR Be G GEE ARE mm as |F---------- --------—1 I
- ]
TD 5572 I i
€3 6a h [ - - I
© I %
TD 5675 1 LD 5462 l TD ssso
" TD 5645 6 5 4 - -
46 4} l
[ [
TO 5585 TD S447 l
75 2s’ N 1 #s-1 4 12 L3¢ |
D s:ls To S607 4 ¥
s 5607 $Ateo 90
i 634 TO 0T TR Re00 18 5510 - TD 5544 TD 5717 YO 53 TO ses2 |
%6 ) Tx ;
ll L] ° ’.7 18 I . €c © . N 1
D 5 ro?u? 3 I' Ds7es TD 5638 ; 75 TO 7682 * ¢ 7D 559 0 5550 |
410 as °
r - ol 10 Kecsl TD 5535 TO 502 105702 TD 5660 |
23 6 - )
2 } 26 o A 7 ;.3 34 (5 21 2 ;? :
P .
TL ssco TO Se0f 055 TD 5754 TOS435 15573770 5520 TO 5475 tos33c ] TDSI2s 'rgrssm TOS640 Thseoo O TOseoz {
1 s P
68 » 2 €2 20 % ’ " 1 52 3 & ? (
& 1o . 705580 ® . . 777 . %67b TO5602r g 75 TH 560 l
: TD 5822 TD S54p TDS TDS6? D
s TO SSO' TO S434 YD SS TD 5821 TD 5721 00 5675 b
o n 2 22 69 s ] K 1 5 e l
D 5907 5, I ° . R , ..‘: ; . *nb I
[ ] . .
0 S650 D 5512 TO sea0 7553, [FD 5718 TD's928 ro s730 TD's783 FD 5716 £533945 7 5672 O S865

.;: 1r Cheveon g Gheveon . alheveon :;hwror\ 2 } ||

[ ] L 2 . L L]

TD 5415 TO 5363 TD $66( TD 5690 TO 5721 TDSs728 TD 5580 TDS57p ‘
. 297
e 2% 241.6 .
g ] 151 74 |'u jos TDS5700 s
180 * TDs%00 . . 3 M s1 TDSAS a0 | e o | |
lTD 5519 TD $220 TD 5690 * e« lTD ss%2
. : TD 55531’0 S7|S TD 5894 TD 60%2 D 5630 TD 5804 }
e — — —— —— o b — — e —— 222 —— e e M e "oss TD oS80 L — e e e — — e ——
45 44 +3 # 7 %

Fd

* Proposed Injection wWell

Preducing  Well

Injection Well

RED WASH FIELD — WALKER HOLLOW UNIT

SCALE: }

—UINTAH

3000’

COUNTY, UTAH _

&



Form approved.

-"#:' 31604 UNI; , STATES SUBMIT IN TRIPLI . é"xd{‘r?s?:“:t%?, 112245—0135
, :;g:;e:y 91.9;:33{) DEPARTM EN%F THE INTERIOR 33&'&43“”““"‘ ~—le 5. Lnup nnion:;:m AND 8BRIAL WO,
BUREAU OF LAND MANAGEMENT SLC-066357

€. IF INDIAN, ALLOTTEE OR TRIiBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to érill or to deepen or plug back to a different reservolr.
(Do not use Use "AP%LP&\'HON FOR PERMIT—" for sucb proposals.)

1. ) g’ﬁi i 7. UNIT AGREEMENT NANE
L L oaes  Water injection w Ayl 8N 1R 1YY walker Hollow Unit
2. NaME OF OPERATOR . . A i . - i] 8. PARM OR LEASE NAME
Exxon Corporation Attn: Permits rvisey 14 19388 Walker Hollow Unit
3. ADDRESS OF OPERATOR . * 9. waLL mO.
“$.0. "Box 1600, Midland TX 79702 S 27
4. %c:é:'s’:&g: e::lil. b:ll‘t’?'«;rt location clearly 20d i accordance with any S“UEEWAS'&'MINING 10. ﬁl;linkte!!; T'o(;.‘l ‘1”0 vv;lwcn
1980° FNL & 660’ FWL of Sec. 8 I e o s A
Sec. 8, T 7S, R24t
14. PERMIT NO. 15. BLEVATIONS (Show whether pr, &T, GR, ete.) 12. cOONTY OB PaRISH| 13. sTATE
43-047-30082 5560 GR Unitah Utah
18. Check Appropriate Box To indicate Naiure of Notice, Report, or Other Data
NOTICE OF INTENTION 70: SUBSEQUENT REPORT OF :
TEST WATER RHUT-OPF PULL OR ALTER CASING WATER SHOUT-OFF REPAIRING WELL .
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDILING ABANDONMENT® A
REPAIR WELL CHANGE PLANS (Other) Spj]] Report
(Other) r:guf;l ':ul‘t):p:: the::'t)':al:tl:l&flo: ‘g:g:)l:t ?ﬂp}:g":"ofn? . )We.n

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting sc
propoud“;ork.kjf. well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and gones pertl-
nent to Wor!

Spill occured 5-29-88
A 2 1/2" injection line failed due to internal corrosion. This allowed 1000 bbls of clean
produced water to be lost on brushy land. This spill covered an area 400’ x 6’.

The affected area was covered with fresh soil. No surface water was affected.

The problem was remedied by replacing 18’ of 2 1/2" Tine.

A sketch and details of the incident are attached. , OIL AND GAS
DRN RJF
JRB - o 4—"
Dv8 SLS

e\ |2- 70T

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

#See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

70 ®



REPORT OF SPILL
DIVISION OF OIL, GAS AND MINING
STATE OF UTAH

Reporting Company:,é(m/__@yparaﬁm

Reported by: Date: Time:

Location: Qtr_ SW Qtr_ A/ Section: 8 Township__7#So Range_Jde

County: Urifah Lease: Federal v State Indian Fee
Well Name & Number, if applicable:  Jlalbev follorw Unis # 27 i _

Tark Battery: Yes No Other:

Date of Discharge:_%5-49-88 Time of Discharge:
Estimated amount of spill, in barrels: 0il : , Produced water__/000
Amount recovered, in barrels: 0i]l , Produced water___ ©

Time to control discharge: hrs after discovery
Discharge contained on lease: Yes Y No

Other lands affected: BLM__L Indian____ State Fee

Other agencies contacted: BLM v/ BIA EPA Health DWR

How discharge occurred:%ﬁ%@_ﬁﬂd Z/@c&aﬂa{aj S

snernal Oorroalox,

Method of cleanup: ' ered

Action taken to prevent reoccurrence: /5’;4/%&4@(4«%&//7%

2B Lervie

Call received by: Date: Time:

04517-6

Garal #-1ably, o *Fpm 84t 56



Utah Division of 0il, Gas, and Mining

Operator: EXXON CORPORATION

Well: WHU #27
API: 43-047-30082

Lease type: FEDERAL

CASING STRING SIZE
Surface: 8 5/8
Intermediate:

Production: 5 1/2
Other:

Tubing: 2 7/8
Packers:

SET AT

403

o

5590

4698

Casing - Bradenhead Test

Field/Unit: WALKER HOLLOW

Township: 07S Range: 24E Sect: 8
Welltype: INJW Max Pressure: 2500
Surface Owner: FEDERAL

Test Date:

PRESSURE OBSERVATIONS

ﬁim// /7/,77_

Recommendations: /ég;aézéﬂ//:/4222§y//ﬂé /ézzzzﬂ»<y¢ /{24é§//,<§mxsz

(P Sppus

55/



p— v’
Form OGCC-1 be

STATE OF UTAH %83,2‘{:";’.’3.3%52‘%:"‘.2’- R
OI L & GA s CONSERV verse side . ESIGNATION AND SERIAL NO.
ATION COMMISSION SLC-066357

SUNDRY NOTICES AND REPORTS ON WELLS O 17 INDIAX. ALLOTTEN On TaINE WA

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGREEMENT NAMB

o oan ormEn Walker Hollow Unit
2. NAMB OF OPERATOR 8. FARM OR LEASE NAMB
Exxon Corp. Attn: Sharon B. Timlin Walker Hollow Unit
3. ADDRESS OF OPERATOR 9. WBLL NO.
P. 0. Box 1600, Midland, TX 79702 915-688-7509 27
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Green River

11, sxC., T., B., M., OR BLEK, AND
SURVBY OR ARBA

1980 FNL and 660’ FWL Sec 8 - 7S - 24t Sec. 8 - 7S - 24t
14. PERMIT NO. </ _ 05{ 7. ¥ 15. BLEVATIONS (Show whether DF, RT, OR, oto.) 12. COUNTY OR PARISH| 18. aTATE
Z43-049- 05588 500 Unitah Utah
il
1a. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTDNTION TO: SUBSEQUENT REPOAT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AUTERING CASING
S8HOOT OR ACIDIZE ABANDON* SHOUTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) : 3
(NOTE ! of e Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMI'LETED OPERATIONS (Clearly state nll pertinent details, and give pertinent dates, including estimated date of starting any
propoudthwork.kjt. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

2-21-91 well tested, witnessed by Gus Stoltz
beginning 405#
ending 405#

}BE@EEWE@
MAR 1 11991

DIVISION OF
OIL GAS & MINING

18. I hereby cert that the foregoing is true agd cox:rect Shar‘on B . T_im.l 1'n j /é — q/
sxcmowﬂ, miree Staff Office Assistant .~ pate

(This space for Federal or State ofice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



s UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposails to drill or to deepen or reentry to a different reservoir.

Use "APPLICATION FOR PERMIT--" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: September 30, 1990

5. Lease Designation and Serial No.

6. If Indian, Aliottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well
ou S [ ,n WATER INJECTION WELL

7. If Unit or CA, Agreement Designation

2. Name of Operator

EXXON CORPORATION ATTN: REGULATORY AFFAIRS

8. Well Name and No.
WALKER HOLLOW UNIT
27

3. Address and Telephone No.

P. 0. BOX 1600 MIDLAND, TX 79702 (915) 688-7509

9. API Well No.

4304705559 - 051

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
SEC. 8~7S—-24E SW iSW

g

10. Field and Pool, or Exploratory Area
WALKER HOLLOW

11. County or Parish, State

UINTAH uT

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent Abandonment

Recompletion
[X Subsequent Report Plugging Back
Casing Repair

L_—] Final Abandonment Notice Altering Casing

ooogoo

Change of Plans
New Construction
Non-Routine Fracturing

Water Shut-Off

gogoo

Conversion 0 Injection

otter PACKER DEPTH

(Note: Report results of multiple completion on Well Completion or
Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of staring any proposed work. If well 1s directionalty drilled, give

subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

FILED TO SHOW CURRENT PACKER DEPTH 24640

14. 1 hereby certif] the foregoing is true and corr; N Shapon B. Timlin
Signed \Z? M we.Sr.staff office assistant . 12708/91

¢

(This space for Federal or State office use}

Approved by Titie

Date

Conditions of approval, if any:

Titte 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wilifully to make to any department or agency of the United States any false, ficutious or fraudulent statements or representations

as to any matter within its jurisdiction.

*See Instructions on Reverse Side
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Form sias UNITED STATES e e | .y _FORM APPROVED
mber i - - [ Y Ll " )
DEPARTMENT OF THE INTERIOR . . || oo o
BUREAU OF LAND MANAGEMENT '~ e e
DEL ¢ 7 <Gy SLC-066357
SUNDRY NOTICES AND REPORTS ON WELLS P79 T Aot = T
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals = -~ R EL
D S A S f‘f’ nit or CA, Agreement Designation
SUBMIT IN TRIPLICATE it Gniter A Agreement Desgnati
1. Type of Well
0il Gas
WIW . Well Name and No.
weil el CJ ower WALKER HOLLOW (GREEN RIVER) UNIT
2. Name of Operator 27
EXXON CORPORATION ATTN: REGULATORY AFFAIRS 9. API Well No.
3. Address and Telephone No. “304705559 ¢3M3ﬂ07 2
P. 0. BOX 1600 MIDLAND, TX 79702 (915) 688-6166 10. Field and Pool. or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) WALKER HOLLOW
SEC. 8, T7S—-R24GE, 1980' FNL & 660" FWL (SWSW) 11. County or Parish, State
UINTAH uTt
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of [ntent D Abandonment D Change of Plans
D Recompletion D New Construction
[x Subsequent Repert D Plugging Back D Non-Routine Fracturing
D Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing D Conversion to Injection
R omer STIMULATION
(Note: Report results of multipl pletion on Well Comptetion or
Recompietion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent detais, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally dritled, give
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

09/22/93 TEST LINES TO 3000#, SITP 900#. START ACID (15%), 2 BPM AT
2000# PUMP 1000 GAL, 3 BBL FW, PUMP DIKLOR, 3 BBL FW, 1000 GAL
ACID, DISP. W/34 BBL FW. RDMO WESTERN CO.

14. [ hereby certif that the foregoing | and coi * . SHARON B. TIMLIN
«MM rwSR._STAFF_OFFICE ASST. one_10718793 /

(This space for Federal or State office use)

Approved by Title Date
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wilifully to make to any department or agency of the United States any false, fictitious or fraud or rept

*See Instructions on Reverse Side



PAGE NO. 13
MARCH 8, 1995

CORRECTION TQ DIRECTOR'S MINUTES OF SEPTEMBER 21, 1994;: ML 44446 BUILDING
STONE/LIMESTONE

The Director's Minutes of September 21, 1994, list State of Utah Building
Stone/Limestone Lease ML 44446 as being cancelled for non-payment.

Chemcial Lime Company, lessee, has been notified of their default in this
matter and with the right to cure, they have complied with this office and
provided the required past due rentals with interest and pentalites.
Therefore, the Director's Minutes of Septemer 21, 1994, should be corrected
to show that ML 44446 was not cancelled for non-payment.

Upon recommendation of Mr. Cooper, the Director approved the correction to
the Director's Minutes of September 21, 1994.

* * * k * k * *k * k *x *k k * Kk *k * *k * k k *k *k * *x *k *x * *k & * * * * * * £ %

TERMINATION OF THE INDIANOLA UNIT

Hunt Oil Company, operator of the Indianola Unit, has furnished this office
with evidence that this unit was terminated by the Bureau of Land
Management on February 24, 1995.

The records of the following leases should be noted to show the termination
of this unit.

ML 41655 . Shell Onshore Ventures, Inc.
ML 41658 Shell Onshore Ventures, Inc.

Due to the termination of the unit, the terms of ML 41655 and ML 41658 will
be extended until February 24, 1997.

Upon recommendation of Mr. Bonner, the Director noted the termination of
the Indianola Unit and approved the extension of ML 41655 and ML 41658.

STATEWIDE BOND OF LESSEE
Citation 0il & Gas Corporation has submitted an $80,000 State of Utah

Statewide Bond of Lessee to cover their oil and gas exploration and
development operations on Trust lands. The surety is Gulf Insurance

Company, Bond No. 587800.

Upon recommendation of Mr. Bonner, the Director accepted Bond No. 587800 as
described above.

3/8/9S 1w PAGE NO. 13



EXXON COMPANY, USA.

POST OFFICE BOX 1600 « MIDLAND, TEXAS 79702-1600

MIDLAND PRODUCTION ORGANIZATION

OPERATIONS INTEGRITY

March 23, 1995

Operator Change

Walker Hollow (Green River) Unit

Summit County, Utah
Utah Oil & Gas Conservation Commission | I REIVE
Utah Division of Oil, Gas & Mining T AR
355 West North Temple S
State Office Building MAR 27 19%
3 Triad Center, Suite 350 oot | !
Salt Lake City, Utah 84180-1203 v OF OIL, GAS & MINING :

Attention: Leisha Cordova

Effective April 1, 1995, Citation Oil & Gas Corp. will replace Exxon Corp. as operator of the
Walker Hollow (Green River) Unit. Attached is a list of locations, API numbers and lease

numbers for wells in the subject unit.
Please direct questions concerning this property transfer to me at (915) 688-7875.
Sincerely

Stephen Johnson

SJ1J/mym
Enclosure

A DIVISION OF EXXON CORPORATION

RECYCLED



WELL
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N

1/4 SEC
swsw
SWNE
SWSW
SWSE
SWsSwW
SWSE
NESE
SWSE
SWNW
NENW
SWSE
NESW
NESE
NENW
NESW
SWNW
SWSE
NESE
NESE
SWSE
SWNE
NESW
SWSW
SWNW

SWNW

NwWswW
SWsw
SWSE
SWNE
NENE
SWNE
SWNW
NENE
NESW
NENW
NENE
NESE
NENE
NWSE
NWSE
SWNE
NESE
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NESW
SWNE
NENE
SwWsw
NWSW
SESW
NWNW
SENE
NWNE
SESE
SESW
SESE
SWNE
SWNwW
SWNwW
NENE
NESW
SWNW
SWSE
SESW
SWsSw
NENW
NENE
SWNE

S-T-R
8-75-24€
8-7S-24E
7-7S-24E

12-75-23E
12-75-23€
7-75-24E
12-75-23E
8-75-24E
9-75-24E
9-7S-24E
4-7S-24E
8-7S-24E
7-75-24E
12-75-23E
7-7S-24E
12-78-23E
1-78-23€
11-7S-23E
1-7S-23E
11-78-23E
11-75-23E
11-7S-23E
1-78-23E
11-75-23E
8-78-24E
9-75-24€
11-78-23E
2-75-23E
9-75-24E
9-7S-24E
12-75-23E
7-7S-24E
11-78-23E
12-75-23¢
11-78-23€
12-75-23E
10-75-23E
8-75-24E
8-7S-24€
11-78-23E
1-7S-23E
2-7S-23E
1-7S-23E
1-78-23E
2-75-23E
7-7S-24€
4-7S-24E
8-7S-24E
1-78-23€
12-78-23E
11-75-23E
11-75-23E
2-75-23E
8-7S-24E
11-7S-23€
10-78-23E
1-78-23€
6-75-24E
10-7S-23E
2-75-23E
2-78-23€
3-7S-23E
3-7S5-23E
2-78-23E
1-75-23E
1-7S-23E
7-75-24€

-’
WALKER HOLLOW (GREEN RIVER) UNIT WELLS

APl NUMBER
43047166647
4304715656
43047155577
4304716501 W/w
4304715558"
4304716502 W
4304715559
4304716503 \u/p)
4304715661 (/W)
430471556
4304716504 Wi
4304716563”
4304715564"
43047155667
4304715566+
4304715567 P/
4304715568 /1)
4304715669
4304715570/
4304715571 (i
4304715572v:
4304716573
4304730040
4304715548 [l
4304730082 [0/
4304730092
43047300937
4304730094 §)/
4304711512/}u/a)
4304730132
4304730133
4304730134 /0
4304730281 (p/;.)
4304730282
4304730417
4304730418
4304730415v"
4304730690
4304730691
4304730692
4304730687
4304730688
4304730897
4304730416+
4304730888
4304730891
4304730892
4304730946+
4304730893
4304730894
43047309117
4304730895
4304730912
4304730946
4304730913~
4304730914
4304730916
4304730947
43047311317
4304731665
43047312277
4304731032V
4304731031
4304731182+
4304731642
4304731563
4304715555+

LEASE NUMBER ...
U-02512
SLC-066357
SLC-066357
SLC-066357
SLC-066357
SLC-066357
SLC-066357
U-02512
U-02612
U-02512
SLC-066313
U-02612
SLC-066357
SLC-066357
SLC-066357
SLC-0663567
SLC-066312
SLC-066357
SLC-066312
SLC-066357
SLC-066357
SLC-066357
SLC-066312
SLC-066357
SLC-066357
U-02512
SLC-066357
ML-3176
U-02612
U-02512
SLC-066357
SLC-066357
SLC-066357
SLC-066357
SLC-066357
SLC-066357
U-02661-C
SLC-066357
U-02512
SLC-066357
SLC-066312
ML-3175
SLC-066312
SLC-066312
SLC-066312
SLC-066357
SLC-066313
U-02512
SLC-066312
SLC-066357
SLC-066357
SLC-068307
ML-3176
U-02512
SLC-066357
U-02651-C
SLC-066312
SLC-066313
U-02651-C
ML-3176
ML-3175
SLC-066312
SLC-066357
ML-31756
SLC-066312
SLC-066312
SLC-066357

o

-
2

3

BEIVE

MAR 2 7 1995




© FORM®

~“TATE OF UTAH T T m"‘““""—-
DIVISION &wDIL, GAS AND MlNlNGJ }F o & [ B Y
: 15 §[ 14 Loase Designation and Serial Number:
SUNDRY NOTICES AND REPORTS ON WELLS i ;"“"““”“““"‘“""“'
oonammmmmmmbunumm.mmmuuum vCrOILG MINRQ {7 Uk Acresment Name
Use APPLICATION FOR PERMIT TO DRILL OR DEEPEN form for such proposals. alker Hollow Unit
LiypecWer:  oIL[] GAS[J] OTHER: ' 6. Well Name and Number
see below
2. Name of Operator: 9. AP| Well Number:
Citation 0il & Gas Corp. see below
2. Address and Telephone Number: 10. Fleld and Pool, or Wildeat
8223 Willow Place S. Ste 250 Houston, TX 77070 713-469-9664 Walker Hollow (Green River)
<. Location of Well
Footages: County: UJintah
0oQ, Sec. TR M.: State: Utah
1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
NOTICE OF INTENT SUBSEQUENT REPORT’
(Submit In Duplicate) (Submit Original Form Only)
[J Abandonment [ New Construction [J Abandonment * [J New Construction
[J Casing Repair 3 Pull or Alter Casing (3 Casing Repair [0 Pull or Alter Casing
(] Change of Plans [ Recompletion [0 Change of Plans. (] Shoot or Acidize
[ Conversion to injection {0 Shoot or Acidize 1 O Conversion to Injection Q Vent or Flare
[ Fracture Treat [0 Vent or Fiare [ Fracture Treat [ Water Shut-Off
O Muitiple Completion [ Water Shut-Off O Other
{3 Other Change of Operator
Date of work completion
Approximate date work will start Report results of Multiple Comp and Recompletions 10 different reservoirs on WELL
COMPLETION OR RECOMPLETION AND LOG form.
* Must be accompanied by & cement verification report.

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS Mmammwgmmm IMBMMUMWWWMMMM

wvertical depths for all markers and zones pertinent o this work)

Effective April 1, 1995 Citation Oil & Gas Corp. took over as operator of the Walker Hollow

Unit from Exxon Company, USA. -

The wells involved are as fol]‘.ows:“

Walker Hollow Unit #1 43-047-15554 Sec. 8 T7S R24E
Walker Hollow Unit #2 43-047-15556 Sec. 8 T7S R24E
Walker Hollow Unit #3 - 43-047-15557 Sec. 7 T7S R24E
Walker Hollow Unit #4 43-047-16501 Sec.12 T7S R23E
Walker Hollow Unit #5 43-047-15558 Sec.12 T7S R23E
Walker Hollow Unit #6 43-047-16502 Sec. 7 T7S R24E
Walker Hollow Unit #7 43-047-05580 Sec.12 T7S R23E
Walker Hollow Unit #8 43-047-16503 Sec. 8 T7S R24E
Walker Hollow Unit #9 43-047-15560 Sec. 8 T7S R24E
_HalkgLHQllgjLUnit £10 43-047-15561 Sec. 9 T7S R24E

Name & Signenwe: __Sharon Ward %}\MMT& Production Reg. Supv.  pms__4-6-95

continued on. back

e re——————————at————
e ———

('I'No.p.eﬂaﬂnhuuum

[\F - (See Instructions on Reverse Gide)



The following are the list ( jwells involved in the change oz_/perator on the Walker Hollow
Unit from Exxon Company USA to Citation Oil & Gas Corp. effective April 1, 1995.

coye
L
Y

Walker Hollow Unit #11 ' 43-047-15562  Sec. 9 T7S R24E
Walker Hollow Unit #12 43-Q47-16504  Sec. 4 T7S R24E

Walker Hollow Unit #13 43-047-15563 Sec. 8 T7S R24E

Walker Hollow Unit #14 . 43-047-15564 Sec. 7 T7S R24E

Walker Hollow Unit #15 43-047-15565 Sec.12 T7S R23E

Walker Hollow Unit #16 43-047-15566 Sec. 7 T7S R24E

Walker Hollow Unit #17 43-047-15567 Sec.12 T7S R23E

Walker Hollow Unit #18 43-047-15568 Sec. 1 T7S R23E

Walker Hollow Unit #20 43-047-15569 Sec.1ll T7S R23E

Walker Hollow Unit #21 43-047-15570 Sec. 1 T7S R23E .
Walker Hollow Unit #22 4 43-047-15571  Sec.ll T7S R23E

Walker Hollow Unit #23 43-047-15572  Sec.ll T7S R23E

Walker Hollow Unit #24 43-047-15573 Sec.1ll T7S R23E

Walker Hollow Unit #25 43-047-30040 Sec. 1 T7S R23E

Walker Hollow Unit #26 43-047-15548 Sec.ll T7S R23E

Walker Hollow Unit #27 - 43-047~30082 Sec. 8 T7S R24E

Walker Hollow Unit #28 ST T 43-047-30092 Sec. 9 T7S R24E

Walker Hollow Unit #29 43-047-30093 ~ Sec.ll T7S R23E

Walker Hollow Unit #30 43-047-30094 Sec. 2 T7S R23E

Walker Hollow Unit #31 43-047-11512 Sec. 9 T7S R24E

Walker Hollow Unit #32 43-047-30132 Sec. 9 T7S R24E

Walker Hollow Unit #33 43-047-30133  Sec.l12 T7S R23E

Walker Hollow Unit #34 43-047-30134  Sec. 7 T7S R24E

Walker Hollow Unit #35 43-047-30281 Sec.ll T7S R23E

Walker Hollow Unit #36 43-047-30282 Sec.12 T7S R23E

Walker -Hollow Unit #37 43-047-30417 Sec.ll T7S R23E

Walker Hollow Unit #38 " 43-047-30418 Sec.12 T7S R23E

Walker Hollow Unit #39 43-047-30415 Sec.12 T7S R23E

Walker Hollow Unit #40 . -43-047-30690 Sec. 8 T7S R24E

Walker Hollow Unit #41 - 43-047-30691 Sec. 8 T7S R24E

Walker Hollow Unit #42 ‘ 43—047—30692 Sec.ll T7S R23E

Walker Hollow Unit #43 43-047-30687 . Sec. 1 T7S R23E

Walker Hollow Unit #44 43-047-30688 Sec. 2 T7S R23E

Walker Hollow Unit #45 - 43-047-30897  Sec. 1 T7S R23E

Walker Hollow Unit #46 43-047-30416 Sec. 1 T7S R23E

Walker Hollow Unit #47 43-047-30888 Sec. 2 T7S R23E -
Walker Hollow Unit #48 43-047-30891  Sec. 7 T7S -R24E )
Walker Hollow Unit #49 - 43-047-30892  Sec. 4 T7S R24E

Walker Hollow Unit #52 : 43~047-30945 . Sec. 8 T7S R24E

Walker Hollow Unit #54 . 43-047-30893 Sec.. 1. T7S R23E

Walker Hollow Unit #55 43-047-30894  Sec.l2 T7S R23E

Walker Hollow Unit #56 43-047-30911 Sec.1ll T7S R23E

Walker Hollow Unit #57 43-047-30895 Sec.ll T7S R23E

Walker Hollow Unit #58 43-047-30912 Sec. 2 T7S R23E

Walker Hollow Unit #59 43-047-30946° Sec. 8 T7S R24E

Walker Hollow Unit #60 43-047-30913  Sec.ll T7S R23E

Walker Hollow Unit #62 43-047-30914 Sec.10 T7S R23E

Walker Hollow Unit #63 ©  43-047-30916 Sec. 1 T7S R23E

Walker Hollow Unit #64 © 43-047-30947 Sec. 6 T7S R24E

Walker. Hollow Unit #66 " 43-047-31131 ° Sec.l10 T7S R23E

Walker Hollow Unit #69 43-047-31665 Sec. 2 T7S R23E

Walker Hollow Unit #72 43-047-31227  Sec. 2 T7S R23E

Walker Hollow Unit #73 43-047-31032 Sec. 3 T7S R23E

Walker Hollow Unit #74 43-047-31031 Sec. 3 T7S R23E

Walker Hollow Unit #75 43-047-31182 Sec. 2 T7S R23E

Walker Hollow Unit #76 - 43-047-31542 Sec. 1 T7S R23E :
Walker Hollow Unit #77 43-047-31563 Sec. 1 T7S R23E S
Walker Hollow Unit #78 43-047-31645 Sec. 1 T7S R23E

Walker Hollow Unit #101 43-047-15555 Sec. 7 T7S R24E
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UTAH 3 Triad Center, Sulte 350, Salt Lake Clty, UT 84180-1203
NATURAL RESOURCES
‘OlLy, GAS AND MINING Ph. (801)538-5340

NOTICE OF TRANSFER OF OWNERSHIP

Present operator: EXXOH COFD. Telephone:(915) 688—787";
agaress:P.0. Box 1600

c.ey=Midland state:_[X zip: 79702

weit no.:WAalker Hollow (Green River)llﬂjtleld or Unit name:

secs..ee attwmgnt Rng.: county:SUMMit tease no. SEE Attachment

Effective date of transfer: ADrll 1. ]qq[;

Swall

sagnature/or Prese.nt operator Stephen Johnson
March 31,1995

uuuuuu
Date

New operstor: Cifafinn ﬂl] 8 (3as Fnrp_

aadress: 8223 Willaw Place South. Suite 250
ciey: _Houston state:__]X z19:727070=5623

;(é}\\(anQL Lk)OJ"L&

Signature of new operator Sharon Ward

April 3, 1995

Date

(This space for DOGM approvat) . .

ECEIVE i
APR-619%5 |0

CAwse # ((7—/

| |
DIV OF OIL, GAS & MINING |

N 4 - A mmia%zg_ oacesss 5E5
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WALKER HOLLOW (GREEN RIVER) UNIT
INJECTION WELLS

WELL 1/4 SEC S-T-R API NUMBER LEASE NUMBER
4 SWSE 12-7S-23E 4304716501 SLC-066357
6 SWSE 7-7S-24E 4304716502 SLC-066357
7 NESE 12-7S-23E 4304715559 SLC-066357
8 SWSE 8-75-24E 4304716503 U-02512

10 SWNW 9-7S-24E 4304715561 U-02512

12 SWSE 4-7S-24E 4304716504 SLC-066313
17 SWNW 12-75-23E 4304715567 SLC-066357
18 SWSE 1-7S-23E 4304715568 SLC-066312
22 SWSE 11-7S-23E 4304715571 SLC-066357
26 SWNW 11-7S8-23E 4304715548 SLC-066357
27 SWNW 8-75-24E 4304730082 SLC-066357
30 SWSE 2-75-23E 4304730094 ML-3175

31 SWNE 9-75-24E 43047115612 U-02512

34 SWNW 7-75-24E 4304730134 SLC-066357
35 NENE 11-78-23E 4304730281 - SLC-066357




- -
United States Department of the Interior

BUREAU OF LAND MANAGEMENT

:":.Z:,'.f"' E Utah State Office
P 45155
Ui{ @ E ”QaWLEe@v?}(tah 84145-0155 c 0 P Y

IN REPLY REFER TO:
Reres APR 2 7 1995
April 26, 1995
DIV OF OIL, GAS & MiNING

Citation 1994 Investment LP

Attn: Christopher E. Cottrell

8223 Willow Place South, Suite 250
Houston, Texas 77070-5623

Re: Walker Hollow (Green River) Unit
Uintah County, Utah

Gentlemen:

We received an indenture dated March 22, 1995, whereby Exxon Company, U.S.A. resigned
as Unit Operator and Citation 1994 Investment Limited Partnership was designated as
Successor Unit Operator for the Walker Hollow (Green River) Unit, Uintah County, Utah.

This indenture was executed by all required parties and the signatory parties have complied
with Sections 5 and 6 of the unit agreement. The instrument is hereby approved effective
April 26, 1995.

Your nationwide (Montana) oil and gas bond No. 0630 will be used to cover all operations
within the Walker Hollow (Green River) Unit.

It is requested that you notify all interested parties of the change in unit operator. Copies of
the approved instruments are being distributed to the appropriate federal offices, with one
copy returned herewith.

Sincerely,
/s!/ Assad M. Raffoul

for Robert A. Henricks
Chief, Branch of Fluid Minerals

Enclosure
bce:  District Manager - Vernal (w/enclosure)

Division:of :0ilGas+=&:Mining )

Division of Lands and Mineral Operations U-923

File - Walker Hollow (GR) Unit (w/enclosure)

MMS - Data Management Division

Agr. Sec. Chron

Fluid Chron
U-922:TAThompson:tt:04-26-95



Division of 011, Gas and Mining

PHONE CONVERSATION DOCUMENTATION FORM

Route original/copy to:
[1 Well File [] Suspense X3 Other
(Return Date) ____ OPER. CHG.,

(Location) Sec___ Twp Rng (To - Initials) _-

(API No.)
1. Date of Phone Call: __ 572-95 Time: _ 8:23

A

2. DOGM Employee (name) }WL- CORDOVA (Initiated Call XXX

- Talked to:

Name SHARON WARD (Initiated Call [1) - Phone No. (713 ) 469-9664

of (Company/Organization) CITATION 0&G GORP.

OPERATOR OF THE "WALKER HOLLOW (GRRV) UNIT?

3. Topic of Conversation:

BLM APRV CITATION 1994 INVESTMENT LP. IS COMPANY CHANGING NAME FROM CITATION

0&G CORP?

4. Highlights of Conversation:
MS. WARD "CITATION" CALLED BLM TO CHANGE APRV'L TO CITATION O&G CORP. NOT

CITATION 1994 INVESTMENT LP. PER BLM/SL THE CHANGE SHOULD NOT TAKE LONG.

*BLM/SL - SIMPLE CHANGE, SHOULD ONLY TAKE A COUPLE OF DAYS.




e’ o’

United States Department of the Interior UPY

s

BUREAU OF LAND MANAGEMENT

Utah State Office
P.O. Box 45155 Wi L.
Salt Lake City, Utah 84145-0155 1905

IN REPLY REFER TO:
uT-922
May 9, 1995

Citation Oil & Gas Corporation

Attn: Sharon Ward

8223 Willow Place South, Suite 250
Houston, Texas 77070-5623

Re: Walker Hollow (Green River) Unit
Uintah County, Utah

Gentlemen:

We received an indenture dated May 2, 1995, whereby Citation 1994 Investment Limited
Partnership resigned as Unit Operator and Citation Oil & Gas Corporation was designated as
Successor Unit Operator for the Walker Hollow (Green River) Unit, Uintah County, Utah.

* This indenture was executed by all required parties and the signatory parties have complied
with Sections 5 and 6 of the unit agreement. The instrument is hereby approved effective
May 9, 19965.

Your nationwide (Montana) oil and gas bond No. 0630 will be used to cover all operations
within the Walker Hollow (Green River) Unit.

It is requested that you notify all interested parties of the change in unit operator. Copies of
the approved instruments are being distributed to the appropriate federal offices, with one
copy returned herewith.

Sincerely,
/s/ Robert A. Henricks

Robert A. Henricks
Chief, Branch of Fluid Minerals
Enclosure
bee:  District Manager - Vernal {w/enclosure)
*Division ‘of Oil, Gas ‘& Mining
Division of Lands and Mineral Operations U-923
~ File - Walker Hollow (GR} Unit (w/enclosure)
MMS - Data Management Division
Agr. Sec. Chron
Fluid Chron
U-922:TAThompson:1t:05-09-95
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. Division of 0il1, Gas and Mining _ Rout iha:
OPERATOR CHANGE HORKSHEET ~ bl ).k /
1 GIIV/
Attach all documentation received by the division regarding this change. 2-L J-PL
Initial each listed item when completed. Write N/A if item is not applicable. 32 8-8J
4-VLC T
XXX Change of Operator (well sold) 0O Designation of Agent _E:Eﬂﬂeaéir__
O Designation of Operator O Operator Name Change Only 6_LWP
" The operator of the well(s) listed below has changed (EFFECTIVE DATE: 4-1-95 )
TO (new operator) CITATION OIL & GAS CORP FROM (former operator) _EXXON CORPORATION
(address) 8223 WILLOW PL S #250 (address) _PO BOX 4721
HOUSTON TX 77070-5623 HOUSTON TX 77210-4721
SHARON WARD STEPHEN .JOHNSON/MIDLAND
phone ( 713 ) 469-9664 phone (915 ) 688-7875
account no. _N 0265 account no. _N 0420

Hell(s) (attach additional page if needed): *WALKER HOLLOW (GREEN RIVER) UNIT

Name : **SEE ATTACHED** API:OM 3 -3665 M Entity: Sec__ Twp___Rng___ Lease Type:
Name : API: Entity: Sec____Twp___Rng Lease Type:_.
Name: API: Entity: Sec___ Twp__Rng Lease Type:
Name : API: Entity: Sec___Twp__Rng___ Lease Type:
Name : API: Entity: Sec___ Twp___Rng Lease Type:
Name: API: Entity: Sec___Twp__Rng Lease Type:
Name : API: Entity: Sec___Twp__ Rng Lease Type:

OPERATOR CHANGE DOCUMENTATION

_219 1. (Rule R615-8-10) Sundry or other legal documentation has been received from former
operator (Attach to this form). /g, 3.27-95)

JQL 2. (Rule R615-8-10) Sundry or other legal documentation has been received from pew operator
(Attach to this form). (Rep 4-5.95) (Leold Y498 (te'! ’/«/01927

[ﬂé 3. The Department of Commerce has been contacted if the new operator above is not currently
operating any wells in Utah. Is company registered with the state? (yes/no) If

yes, show company file number:

1214. (For Indian and Federal Hells ONLY) The BLM has been contacted regarding this change
(attach Telephone Documentation Form to this report). Make note of BLM status in
comments section of this form. Management review of Federal and Indian well operator
changes should take place prior to completion of steps 5 through 9 below.

,j{; 5. Changes have been entered in the 0il and Gas Information System (Wang/IBM) for each well
listed above. /5.245)

o&:p 6. Cardex file has been updated for each well Tisted above. g gg
°Z%P.7. Well file labels have been updated for each well listed above.d&f:qft

_22&8. Changes have been included on the monthly "Operator, Address, and Account Changes" memo
for distribution to State Lands and the Tax Commission. (5.3457

_jé£9. A folder has been set up for the Operator Change file, and a copy of this page has been
placed there for reference during routing and processing of the original documents.

- OVER - %



“ -

OPERATOR CHANGE WORKSHEET (CONTINUED) Initial each item when completed. Write N/A if item is not applicable.

EMTITY REVIEH
./
jﬁﬂ 1. (Rule R615-8-7) Entity assignments have been reviewed for all wells listed above. HWere
entity changes made? (yes/fio) (If entity assignments were changed, attach copies of

Form 6, Entity Action Form).

_Né{ 2. State Lands and the Tax Commission have been notified through normal procedures of
entity changes.

KI55308 Tonsd Lueds B Surcly #5870 [Sb000 L8 7. [}
BOND VERIFICATION (Fee—wetis—onty) ' o e 7o s W

/
,L@ 1. (Rule R615-3-1) The new operator of any fee lease well listed above has furnished a
proper bond.

Aﬁi 2. A copy of this form has been placed in the new and former operators' bond files.

1ﬂﬁ 3. The former operator has requested a release of liability from their bond (yes/no) ___ .
Today's date 19 . If yes, division response was made by letter

dated 19

LEASE INTEREST OHNER NOTIFICATION RESPONSIBILITY

##4 1. (Rule R615-2-10) The former operator/lessee of any fee lease well listed above has been
’ notified by letter dated 19 , of their responsibility to notify any
person with an interest in such Tease of the change of operator. Documentation of such

b all
57ﬂ,£;- notification has been requested.

Qyé; 2. Copies of documents have been sent to State Lands for changes involving State leases.

FILMIN
1. A1l attachments to this form have been microfilmed. Date: (V\U&S \K 1995 .
FILING

1. Copies of all attachments to this form have been filed in each well file.

___ 2. The original of this form and the original attachments have been filed in the Operator

Change file.

COMMENTS
150229 Fxtmn [Shw Jehuson Ly 110 £5"
ot Leed L1 FE O orm
Issole _ Blin Lprv. " Libdin 1999 Tovestiad 1L

Jfgéﬂ_mf_«zp_mléa_ém Lilofirrn 99 Tovestmnt 1L o “Ldidion 064 Ly

I /rolques‘. [ See ,Dlnu Da('?

WE71/34-35



™~ Mechanical Integrity Test
Casing or Annulus Pressure Test

U.S. Environmental Protection Agency
Underground Injectlon Control Program, UIC Implementation Section, 8WM- -DW
999 18th Street, Suite 500, Denver, CO 80202-2466

EPA Witness:

Datei/ 3@/9é7 Time z @/pm

Test conducted by: W\kf EBHU@/\)//B/&?[J) HoT O/ SERV I

Others present:

' Well: (,L)AL}@Z Hol[oW ONIT # 27

Time Test #1

Field: WatkEe Hou o) 1/3 Ol/7 2087 Company: a;lﬂ llO/d Ol ARD éﬂSCc'ﬁ‘
Well Location: 6w %) M\k) 74 <Ssc. 8 Address: Hov s Te 1610

Wwell 10: OLL-VOGE3S ]

§222 Willow Place S.

K (—/Vl

Test #2 Test #3

psig psig

0 min /2.‘50 psig
5 -

10

15

20  _/IEO

25

30 min

35

40

45 1250

50

55

60 min

Tubing press psig

psig psig

Result cszcsgi Pass_Fail Pass Fail Pass Fail

Signature of EPA Witness:

See back of page for any additional comments & complzaﬂcéj‘@%vup

This is the front side of two sides ﬁ{\i% 86 02 1997

(L, GAS &
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DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

1594 West North Temple, Suite 1210
Governor Box 145801
Ted Stewart Salt Lake City, Utah 84114-5801
Executive Director 801-538-5340
James W. Carter § 801 -359-3940 (Fax)
Division Director | 801-538-7223 (TDD)

@\’ State of Utah

Michael O. Leavitt

August 19, 1997

Bob Christofferson

Citation 0il & Gas Corporation
1016 East Lincoln

Gillette, Wyoming 82716

Re: Pressure Test for Mechanical Integrity for the lListed
Injection Wells, Uintah County, Utah

Gentlemen:

The Underground Injection Control Program which the Division
of 0il, Gas and Mining (DOGM) administers in Utah, requires that
all Class II injection wells demonstrate mechanical integrity.
Rule R649-5-5.3 of the 0il and Gas Conservation General Rules
requires that the casing-tubing annulus above the packer be
pressure tested at a pressure equal to the maximum authorized
injection pressure or 1,000 psi, whichever is lesser, provided
that no test pressure is less than 300 psi. This test shall be
performed at least every five year period beginning October 1982.
Our records indicate the above referenced wells are due for
testing. Please make arrangements and ready the wells for
testing on September 11, 1997 as outlined below:

1. Operator must furnish connections, and accurate
pressure gauges, hot oil truck (or other means of
pressuring annulus), as well as personnel to assist in
opening valves etc.

2. The casing-tubing annulus shall be filled prior to the
test date to expedite testing, as each well will be
required to hold pressure for a minimum of 15 minutes.



Page 2
Citation 0il & Gas Corporation
August 19, 1997

3. If mechanical difficulties or workover operations make’
it impossible for the wells to be tested on this date
the tests may be rescheduled.

4. Company personnel should meet DOGM representatives at
the field office or other location as negotiated.

5. All bradenhead valves with exception of the tubing on
the injection wells must be shut-in 24 hours prior to
testing.

Please contact Chris Kierst at (801)538-5337 to arrange a
meeting time and place or negotiate a different date if this one

is unacceptable.

Sincerely, ~

e fom

Dan Jarvi
UIC Geologist

lwp
Attachment
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STATE OF UTAH
DIVISION OF OIL, GAS AND M

DEPARTMENT OF NATURAL RESOURCES

INING

FORM 9

5. LEASE DESIGNATION AND SERIAL NUMBER:
SLC066357

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to diill new wells, significantly deepen existing wells bslow current bottom-hole depth, reenter plugged wells, or to
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

7. UNIT or CA AGREEMENT NAWE:
Walker Hollow Unit UTU66837A

1. TYPE OF WELL

8. WELL NAME and NUMBER:

oLwe L1 easwelL ] omer Injection Walker Hollow Unit 27
2. NAME OF OPERATOR: 9. APINUMBER:
Citation Qil & Gas Corp. 4304730082
3. ADDRESS OF OPERATOR: PHONE NUWBER: 10. FIELD AND POOL, OR VULDCAT:
P.O. Box 690688 oy HoOuston state TX 7 77269-0688] (281) 517-7194 Walker Hollow Green River

4. LOCATION OF WELL

Pl ™= oot AEEE-- 980" FNL & 660" FWL

QTR/QTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSW.. 8. 78

24E

county: Uintah

STATE:
UTAH

1.

CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
[] acioize [] oeeren [C] REPERFORATE CURRENTFORMATION
[ w~orice oF INTENT
(Submitin Duplicate) [] Aercasine [ FracTURE TREAT [T] SIDETRACKTO REPAIR WELL
Approximate datework willstar: | [ ] CASING REPAIR [[] NewconsTRUCTION [] TEMPORARILY ABANDON
] cHANGE TO PREVIOUS PLANS [] oreraTOR CHANGE [J tueNeREPAR
. | cHanceTUBING [ Pruc AND ABANDON [ venTorFLARE
[/] suBsEQUENT REPORT [] cHANGEWELL NAME [ puesack [ warer DisposaL
(Submit Original For Oniy)
[[] cHANGE weLL STATUS ] PRODUCTION (START/RESUME) ] WATER SHUT-OFF :
Date of work compleﬂon ‘ ' - L )
4/30/2008 [0 commiNgLE PRODUCING FORMATIONS [ ] RECLAMATION OF WELL SITE otrer: Report Well Integrity

[[] convERTwELLTYPE

RECOMPLEl'E DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, v olumes, etc.

This well was successfully tested for mechanical integrity 4/30/2008. A copy of the report is attached for your review.

i i

6\0

/

Régulatory Compliance Cvoovrdir‘nator' _

NAME (PLEASEPRINT) Debra Harris

- TITLE
SIGNATURE DATE 5,7/2008
(This space for State use only) !
RECEIVED
MAY 12 2008
(5/2000) (See Instructions on Reverse Side)

DIV. OF OIL, GAS & MINING



Mechanical Integrity Pressure Test Part I (Internal)
Casing or Annulus Pressure Test for Well; w7 20000 o254 73

U.S. Environmental Protection Agency
Underground Injection Control Program, SENF-T
999 18th Street, Suite 300, Denver, CO 80202-2466

This form was printed on 10/21/2005 : ) 4 /
 EPA Witness: /\]Ct‘(’j\a A w iseq . £24

Test Conducted By: Depnie Badlod , het otley
Othel‘s Present \!oi\a n gu [ )(UL ?)V‘utu.. fu«(,)‘lu:u( '
5 R

Robu""' G e Bl H‘U\H;'Aqay‘L(raq Ce:.spccxck(‘rr;be>
€9 O NN AraE TP S :

Ve AGERTRATOR:

Well Name: balker Hollow Unt #27

Well Type: Class TT - Ep N
Operating Status: N\ C

Oil Field: We\ker Vollow ,
Location: 7718 2246 $ec 9 Suwd MW
Indian Country: (i 4+ Rege riate

Last Inspection: 4 - 29 -5 8 o Allowable Inj Pressure: [ (95 | _
Last MIT: = —23 - (_”:)Lf ’ Annulus Pressure From Last MIT: Jo0<s™

20SSIBLEVIOFATION

Type of MIT (select one): D Initial D Perioidic D After Well Rework D To End TA Status { Other

Injection rate during test: ‘;C’ BPD ( Ayt CAG+€ wedl ‘”“'53“ 3)
- Pre-Test annulus pressure: ! » @ psig
Pressure left on annulus after conclusion of test: 2 : psig
 Initial:
End of Test: R N
. CASING/TU A RESSURE |
Time Test #1_ Test #2 _ _Test #3 '
Omin., .25 . {20 psig _ psig - psig
Smin. d:30 o ttco
10 min. BEa icqo
ISmin.A:deg, | . 1090
20 min. 445 o loTo
25 min. 504 fo o
30 min. .55, ioso
Result (circle) (Pasg) Fail Pass Fail | . Pass . Fail
S L AR I S
MAY 1 2 28(8

Page 1 of2 -
o OIV OF OIL, GAS & MithiNG



~Casing or Annulus Pressure Test for Well: - (PAGE2)

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus and

bled back at end of test, reason for failing test (casing head leak, tubing leak, other):

E’\Q(‘ 1‘30(‘( ‘(“nnrnx' 3/‘{ z l/2. bb | -Q'(u\,f‘-j at '*‘ES--F\S onelnsion,
i '

M T was (Qﬂcluciecl QA P(’“"r ot e Gl & e detz vming L.)M*H]gL\i’L(
w%“\'\em(‘ annp lug v niTas 1S 'S (‘O:V\M\AV\;(LX"\.\OV\ wikh  rect o ,.-\rmuk{ e e, YA
l?? QOW Lv&vzﬁ‘%‘x-fﬁu\ ‘/'L'AS?A(Z “(:‘iaw\qe Tt @Xis dl(*—f-erm-'nea’ 01-'{’ Jé"-s"f’f ('ai’\clutSi’aA ":/w'; .
Hoare is deEW(Qn‘m—' oh».q{ ;msf‘ge Yhe cosyng hangev gcgomb by Presumab 2y Cl?fv?’mﬂc/
”“() vebet ‘”\x l.n';ec%b’a “{”Mbs’u striag '(;“rbn/\ d‘b*,t'fa; ﬁﬁrml’ec)ccli;r:’/w. GHWC Y
od 'cv?mw\ow im‘.:dn‘o;x : J Tha f’weil 1$ not Jmpcl fov _annulp,? nptehon,
Tf\we i< (ommuh\{"rz\"/\?‘bm 1125 ve it o ‘/'i'\'nu’.k'r ‘ﬁDW\ S W(”M '@\’)Q/:)J?"\Q .
New due dode fov pext MiT ;¢ 4-30-203. e

§

- -
)2\ Y I
Signature of Witness: _4 /.u ';[Lu / ’)/’,Z' CZ/} K

END NOTES:

! Record the annulus pressure prior to opening the annulus valve and setting up the test or applying any pressure, that is,
record the ambient condition.

2 After concluding the mechanical integrity test, record the annulus pressure at least ten minutes after the test pressure has
been bleed off and the annulus valve closed, : : '

Page 2 of 2



STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASE DESIGNATION AND SERIAL NUMBER:
SLC066357

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

SUNDRY NOTICES AND REPORTS ON WELLS

7. UNIT or CA AGREEMENT NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to :
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals. Walker Hollow Unlt UTUG6837A

8. WELL NAME and NUMBER:

1. TYPE OF WELL T
Injection )
olLweLL [  eAsweLL [  oTHER Inj Walker Hollow Unit 27 -

2. NAME OF OPERATOR: 9. API NUMBER:

Citation Oil & Gas Corp. 4304730082

3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

P.O. Box 690688 oy Houston STATE TX ,77269-0688 (281) 891-1576 Walker Hollow (Green River)
4, LOCATION OF WELL
rFooTaGes AT surrace: 1980 FNL & 660 FWL county: UINTAH
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSW 8 7S 24E STATE:
UTAH
1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

[] acibize [J oeeren [C] REPERFORATE CURRENT FORMATION

D NOTICE OF INTENT

(Submit in Duplicate) [J ALtercasinG [] eFrACTURE TREAT [[] sIDETRACK TO REPAIR WELL
Approximate date work will start: |:] CASING REPAIR [:] NEW CONSTRUCTION |:| TEMPORARILY ABANDON

[J cHANGE TO PREVIOUS PLANS [0 oPerator cHANGE ] vusinGRePAIR
[ cHance TuBiNG [] PLUG AND ABANDON ] vent OR FLARE

[] SUBSEQUENT REPORT [C] cHANGE WELL NAME |:| PLUG BACK [] warter DisPOsAL

{Submit Original Form Only)
[] CHANGE WELL STATUS [C] PRODUCTION (START/RESUME) ] WATERSHUT-OFF
Date of work completion:
|:| COMMINGLE PRODUCING FORMATIONS |:| RECLAMATION OF WELL SITE IZ otHer: Well integrity
7/25/2013 [C] .converT weLL TYPE [[] RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.
This well was successfully tested for mechanical integrity 7/25/2013. A copy of the EPA MIT Form is attached for your review.

Accepted by the
Ut:;nef)ivistgn of RECE\\IED

FOR RECORD ONLY GASEMIING

naME (Lease privr)_Martha Smith e Regulatory Compliance Coordinator

SIGNATURE k"mm DATE 8/5/2013

(This space for State use only)

(5/2000) (See Instructions on Reverse Side)



Mechanical Integrity Test R 3
Casmg or Annulus Pressure Mechanical Integrity Test ‘

U.S. Environmental Protection Agency
Underground Injection Control Program )
999 18" Street, Suite 500 Denver, CO 80202-2466

RECEIVED

EPA Witness: _ /A - _- _ ___ Date .L;Zé_L__z;? AUG 122018
Test conducted by: - i /2 d

Others present: : AN ' DIV. 0\=on. GAS &MINING
Well Name:

LidafKer  Hodlww doit#27  Type: SWD-  Stats: AC uc
Field:_ft/a/ker Hollow @ @

Location:S@w/#/te)  Sec:_ 8 T z N@ R_Zﬁ_@lw Couaty: 44,,14@ State _A{f
Operator: (7 4a 2o &Z L Gas

M—-—M Max]mm Ano‘yablc Pfcssurc %PSIG -
Is this a regularly scheduled test? -4 Yes Je]. No: L orie
 Initial tést for permit? [ 1 Yes M No -5 - : i 3‘ S ey e
" Test after well rework? - = [ 1 Yes MNo =i, e P b
Well mjectmgrlunng test? S .3 Yes M Na ir Iers, : bpd.. oo
Pre—test casmglmbmg annulus pressure; __ O/ 0~* e . psig . e
SR oMUT L KR i “ et -
MIT DAT-A‘ TABLE [ Test #1. TFrest. #z o Test #3: ¢ o
TUBING - PRESSURE - ':’" SN S —
Initial Pressure : N psig =i ¥ oo opsig | .opsigl
End of test pressure pH psigi v ce.opsig | < psig}
CASING / TUBING ANNULUS - PRESSURE S sl
0 minutes 1090 psig i . Ppsig : o psig
. Srmrtutes 135 psTg o . . pstg : . . _png _
| 10 mfnutes D55 pstg . .‘ - pstg . . pm'g
15 rm.nu.tes INZS PSTS A - | Pstg . ;o Pstg
20 minutes | (055 psig . -pftg __ _pSTE ,
'25 munutes 1080 psig . psig N pSlg..
. ] N . - - . ] . ‘ ‘ . i
|30 minutes 50 P58 g . pstg L ps.g
3% ___ minutes 7680 psig . psig _ psig
minutes psig . psig | . psig
RESULT . (B Pass [ JFail |[ ] Pass | [Fail |{]Pass [ JFail |

Does the annulus pressure build back up after thetest ? [ ] Yes bq No '
MECHANICAL’INTEGRITY PRESSURE TEST

Additional comments for mechanical intégrity pressure test,-suchas volume of fluid added to annulus
and bled back at end of test, reasfn fo:; faili ;g test (casing head leak, {ubing Jeak, other? etc.:

’%M_M/ G2 (0 Lod Hot O
Niafiatire of Witnass: '




STATE OF UTAH FORM 9
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF OIL, GAS AND MINING 5. LEASE DESIGNATION AND SERIAL NUMBER:
SLC066357

6. IF INDIAN, ALLOTTEE OR TRIBE NAME:

SUNDRY NOTICES AND REPORTS ON WELLS

7. UNIT or CA AGREEMENT NAME:

Do not use this form for proposals to drill new wells, significantly deepen existing wells below current bottom-hole depth, reenter plugged wells, or to :
drill horizontal laterals. Use APPLICATION FOR PERMIT TO DRILL form for such proposals. Walker Hollow Unlt UTUG6837A

8. WELL NAME and NUMBER:

1. TYPE OF WELL T
Injection )
olLweLL [  eAsweLL [  oTHER Inj Walker Hollow Unit 27 -

2. NAME OF OPERATOR: 9. API NUMBER:

Citation Oil & Gas Corp. 4304730082

3. ADDRESS OF OPERATOR: PHONE NUMBER: 10. FIELD AND POOL, OR WILDCAT:

P.O. Box 690688 oy Houston STATE TX ,77269-0688 (281) 891-1576 Walker Hollow (Green River)
4, LOCATION OF WELL
rFooTaGes AT surrace: 1980 FNL & 660 FWL county: UINTAH
QTRIQTR, SECTION, TOWNSHIP, RANGE, MERIDIAN: SWSW 8 7S 24E STATE:
UTAH
1. CHECK APPROPRIATE BOXES TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

[] acibize [J oeeren [C] REPERFORATE CURRENT FORMATION

D NOTICE OF INTENT

(Submit in Duplicate) [J ALtercasinG [] eFrACTURE TREAT [[] sIDETRACK TO REPAIR WELL
Approximate date work will start: |:] CASING REPAIR [:] NEW CONSTRUCTION |:| TEMPORARILY ABANDON

[J cHANGE TO PREVIOUS PLANS [0 oPerator cHANGE ] vusinGRePAIR
[ cHance TuBiNG [] PLUG AND ABANDON ] vent OR FLARE

[] SUBSEQUENT REPORT [C] cHANGE WELL NAME |:| PLUG BACK [] warter DisPOsAL

{Submit Original Form Only)
[] CHANGE WELL STATUS [C] PRODUCTION (START/RESUME) ] WATERSHUT-OFF
Date of work completion:
|:| COMMINGLE PRODUCING FORMATIONS |:| RECLAMATION OF WELL SITE IZ otHer: Well integrity
7/25/2013 [C] .converT weLL TYPE [[] RECOMPLETE - DIFFERENT FORMATION

12. DESCRIBE PROPOSED OR COMPLETED OPERATIONS. Clearly show all pertinent details including dates, depths, volumes, etc.
This well was successfully tested for mechanical integrity 7/25/2013. A copy of the EPA MIT Form is attached for your review.

Accepted by the
Ut:;nef)ivistgn of RECE\\IED

FOR RECORD ONLY GASEMIING

naME (Lease privr)_Martha Smith e Regulatory Compliance Coordinator

SIGNATURE k"mm DATE 8/5/2013

(This space for State use only)

(5/2000) (See Instructions on Reverse Side)



Mechanical Integrity Test R 3
Casmg or Annulus Pressure Mechanical Integrity Test ‘

U.S. Environmental Protection Agency
Underground Injection Control Program )
999 18" Street, Suite 500 Denver, CO 80202-2466

RECEIVED

EPA Witness: _ /A - _- _ ___ Date .L;Zé_L__z;? AUG 122018
Test conducted by: - i /2 d

Others present: : AN ' DIV. 0\=on. GAS &MINING
Well Name:

LidafKer  Hodlww doit#27  Type: SWD-  Stats: AC uc
Field:_ft/a/ker Hollow @ @

Location:S@w/#/te)  Sec:_ 8 T z N@ R_Zﬁ_@lw Couaty: 44,,14@ State _A{f
Operator: (7 4a 2o &Z L Gas

M—-—M Max]mm Ano‘yablc Pfcssurc %PSIG -
Is this a regularly scheduled test? -4 Yes Je]. No: L orie
 Initial tést for permit? [ 1 Yes M No -5 - : i 3‘ S ey e
" Test after well rework? - = [ 1 Yes MNo =i, e P b
Well mjectmgrlunng test? S .3 Yes M Na ir Iers, : bpd.. oo
Pre—test casmglmbmg annulus pressure; __ O/ 0~* e . psig . e
SR oMUT L KR i “ et -
MIT DAT-A‘ TABLE [ Test #1. TFrest. #z o Test #3: ¢ o
TUBING - PRESSURE - ':’" SN S —
Initial Pressure : N psig =i ¥ oo opsig | .opsigl
End of test pressure pH psigi v ce.opsig | < psig}
CASING / TUBING ANNULUS - PRESSURE S sl
0 minutes 1090 psig i . Ppsig : o psig
. Srmrtutes 135 psTg o . . pstg : . . _png _
| 10 mfnutes D55 pstg . .‘ - pstg . . pm'g
15 rm.nu.tes INZS PSTS A - | Pstg . ;o Pstg
20 minutes | (055 psig . -pftg __ _pSTE ,
'25 munutes 1080 psig . psig N pSlg..
. ] N . - - . ] . ‘ ‘ . i
|30 minutes 50 P58 g . pstg L ps.g
3% ___ minutes 7680 psig . psig _ psig
minutes psig . psig | . psig
RESULT . (B Pass [ JFail |[ ] Pass | [Fail |{]Pass [ JFail |

Does the annulus pressure build back up after thetest ? [ ] Yes bq No '
MECHANICAL’INTEGRITY PRESSURE TEST

Additional comments for mechanical intégrity pressure test,-suchas volume of fluid added to annulus
and bled back at end of test, reasfn fo:; faili ;g test (casing head leak, {ubing Jeak, other? etc.:

’%M_M/ G2 (0 Lod Hot O
Niafiatire of Witnass: '
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